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DEHYDROCHOLIN B.D.H. 


An efficient hydrocholeretic 


The indications for the use of Dehydrocholin B. QB. wage all those states which are 


attributable to biliary. insufficiency, with the excgprion fapy¢s in which there is evidence 
of complete obstruction of the bile duct. 
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THE THERAPY OF ASTHMA 


The treatment of asthma resolves itself into a 
consideration of underlying factors and causes. Often 
in ASTHMA the underlying cause is not discoverable 
or changes from time to time—now irritant dusts, 
now bacterial infection, etc. The underlying factor is 
fortunately always the same—bronchospasm. 

Thus sometimes causative agents can be removed 
or mitigated but always the underlying factor— 
bronchospasm—can be treated, successfully, with 
FELSOL. 

Most cases of Asthma are chronic and demand 
patience in treatment—persistence with FELSOL 
will yield the highest possible percentage of successes. 


TI 


NO MORPHIA—NO NARCOTICS 


Physicians’ samples and literature willingly sent on request 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5826. Telegrams : Felsol, Smith, London 


POWDERS 
for ASTHMA 


SEROCALCIN 


in the prevention and 
treatment of COLDS 


"THE common cold probably occasions a greater 

National loss of time and efficiency than any 
The wide use of SEROCALCIN, 
in private practice and in industrial organisations, has 


other single cause. 


established the value of this preparation in preventing 
and treating colds. A dosage of three tablets given 
three times daily after food usually clears up an 
attack within three days; treatment should be com- 
menced as early as possible. There are no reactions 
or other unpleasant side effects and SEROCALCIN 


is as safe and efficient for children as adults. 


HARWOODS LABORATORIES LTD., 


Prophylaxis with SEROCALCIN is equally successful. 
In most cases, immunity for four months’ duration 
follows a prophylactic course consisting of two tablets 
daily (one morning and evening after food) for thirty 
consecutive days. 


WATFORD, HERTS 


Telephone : WATFORD 4457 
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VERSATILITY 


HN HNEFANT 


The varied nutritional needs of infants can be met either by modification of a 
standard infant food in the home or by the use of one of a suitable range of 
prepared foods. The advantages of the second method are clear when the risks 
of error and contamination in the first method are considered. 

The COW & GATE Foods constitute a range from which a suitable food for 
every child can be selected. The variations in composition of some of these 
foods are here shown diagrammatically. 


FULL CREAM 
Suitable for most 
normal infants 


MODIFIED FOODS WITH INCREASED CARBOHYDRATES 


HALF CREAM 


FRAILAC 


MODIFIED FOOD WITH INCREASED PROTE'N 


PROLAC | 


FOODS ADJUSTED BY REDUCTION OF FAT ONLY 


HALE CREAM 


SEPARATED 


FAT 


PROTEIN 
CARBOHYDRATES 
MILK SALTS, ETC. 


Full particulars of these and other foods available on application to: 


COW & GATE LTD +: GUILDFORD - SURREY 
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PRINCIPLES OF HUMAN PHYSIOLOGY 
(Starling) 
Ninth Edition. By C. LOV ATT EVANS, D.Sc. 


F.R.CP., 
F.R.S. 668 Illustrations (7 in Colour). 


Ready middle October. 
36s. 
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Edition. 77 Illustrations. 
PHYSICAL TREATMENT 
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F.R.C.0.G., and 
F.R.C.0.G, Sixth 
18s. 


By C. F. W. ILLINGWORTH, M.D., F.R.C.S.Edin., and 
B. M. DICK, M.B., F.R.C.S.Edin. Fifth Edition. 306 Illus- 
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By J. H. DIBLE, M.B., F.R.C.P., and T. B. DAVIE, M.D., 
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45s. 


RECENT ADVANCES IN NEUROLOGY 
AND NEUROPSYCHIATRY 
By W. RUSSELL BRAIN, D.M., F.R.C.P., 
STRAUSS, D.M., F.R.C.P. Fifth Edition, 


tions, 


and E. B. 
32 Illustra- 
18s. 


THE RADIOLOGY OF BONES 
AND JOINTS 
By J. F. BRAILSFORD, M.D., 


F.R.C.P. Third Edit 


404 Illustrations. 45s. 


DISEASES OF INFANCY 
AND CHILDHOOD 


By WILFRID SHELDON, M.D., F.R.C.P. Fourth Edut 


14 Plates and 133 Text-figures. 
THE QUEEN CHARLOTTE’S 
TEXTBOOK OF OBSTETRICS 
By Members of the Clinical Staff of the Hospital. 
Sixth Edition. 4 Coloured Plates and 290 Text-figures 
25s. 
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Tenth Edition. Revised with the assistance gf H. B. 
STALLARD, M.D., F.R.C.S, 21 Plates (20 in Colour) and 
372 Text-figures. 25s. 


FORENSIC MEDICINE 


By SYDNEY SMITH, M.D., 
179 Illustrations. 


F.R.C.P. Eighth Edition 
28s 


A SHORT 
TEXTBOOK OF SURGERY 
By C. F. W. ILLINGWORTH, M.D., F.R.C.S.Edin. Third 
Edition, 12 Plates and 201 Text-figures 27s. 
MEDICINE 
Essentials for Practitioners 
and Students 
By G. E. BEAUMONT, D.M., F.R.C.P., D.P.H. Fourth 
Edition. 71 Illustrations 28s. 


J. & A. CHURCHILL LTD. 104 GLOUCESTER PLACE W.| 


STANDARD WORKS =v. 


&A.C. 


459 


Good 
MARMITE 


veasl extract 


Diet plays a vital part in accelerating 
recovery from illness and ‘‘ good feeding 
of hospital patients must be regarded as 
a primary and essential part of all treat- 
ment.’’ (Second Memorandum on Hospital 
Diet—King Edward's Fund.) 


Whether in hospital or at home the patient 
needs carefully planned and well-prepared 
food and appetising meals. Marmite is a 
particularly valuable culinary adjunct for 
use in invalid cookery. And it provides 
important vitamins derived from yeast. 


Riboflavin (vitamin B,) 1-5 mg. per oz. 
Niacin (nicotinic acid) 16°5 mg. per oz. 
Jars: l-oz. 6d., 2-oz. 10d., 4-oz. 1/6, 8-oz. 2/6, I6-oz. 4/6 


Special terms for packs for hospitals and welfare centres 


THE MARMITE FOOD EXTRACT CO. LTD. 
35 Seething Lane, LONDON, E.C.3 


WRIGHT'S 


PUBLICATIONS 


Sixth Edition. Fully Revised. 
trations (196 in Colour) 
£4 4s. net 


10} x6$in. 1240 pp. 74 


; postage 


AN INDEX OF DIFFERENTIAL 


2 Illus- 
Detaled Index of 90,000 refere 


neces 


DIAGNOSIS OF MAIN SYMPTOMS 


Edited by 
HERBERT FRE V.0., C.B.E., M.D 
ARTHUR H. DOUTHW. NITE, M.D., F.R.C.P 


With Eighteen Distinguished | Contributors 


Twelfth Edition 
1012 pp. 


Fully Revised. 64 10} in. 


Limp Rexine Covers, £2 10s. net; postage 


AN INDEX OF TREATMENT 


148 Illus tratic 


10d 


Edited by Sir ROBERT HUTCHISON, Bart., 


M.D., LL.D., P.R.C.P. 


Assisted by REGINALD HILTON, M.D., F.R.C.P. 


With 76 Representative Contributors. 


Eighth E lition. Fully Revised. 74 in 1233 pp. 
30s, net ; postage 7d 
SYNOPSIS OF MEDICINE 
By Sir HENRY TIDY, K.B. 2 M.D. 
Twelfth (1985) Baltic dition. 74x42 in. 722 pp. 210 ) trat 4S. 
25s. net ; postage 7d 
SYNOPSIS OF SURGERY 
By the late 
ERNEST W. HEY GROVES, M.S., F.R.C.S. 
Edited by 


Surg. Rear-Admiral C. P. G. WAKELEY, C.B 


BRISTOL : 
LONDON : 


JOHN WRIGHT & SONS LTD. 
SIMPKIN MARSHALL (1941) LTD. 
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Thurt myself in 
the Playground” 


OCTORS are always being called upon to treat 

abrasions and sores which have originated from 
a fall or an accident in the playground. A dressing is 
required that is quickly applied, promotes healing, 
is disinfectant and soothing, and is easily removable 
without discomfort or injury to healing tissues. 
For these reasons Optrex Tulle is very valuable in the 
Surgery for it is a wide mesh gauze impregnated 
with petroleum jelly and balsam of Peru. The gauze 
absorbs exudates, the petroleum jelly is soothing and 
facilitates the removal of the dressing from raw surfaces 
without pain, whilst the balsam of Peru has antiseptic 
properties and stimulates healing. 
We are glad to announce that supplies of Optrex Tulle 
are again available. 


Optrex Tulle 


TULLE GRAS 


Supplied in tins of 24 dressings 4" x 4" 
Prices to the Medical Profession 4 per tinor45'- per dozen 


Sole Distributors for Optrex Tulle 


THE OLD MEDICAL SCHOOL, 
Park Street, LEEDS 
and 252 Regent Street, 
LONDON, W.! 


‘AVLON’ 
brand of 


PETHIDINE 
| 


HYDROCHLORIDE 


Pethidine Hydrochloride possesses analgesic | 
and antispasmodic properties, and is used 
with success in midwifery. It is especially 
valuable where prolonged labour is due to 
cervical spasm. 
Pethidine Hydrochloride may be employed 
| to alleviate pain in renal, intestinal and 
| biliary colic, in hypertensive headache, and 
in neuritis of diverse origin. It may be safely 
administered in therapeutic doses by the oral 
| and parenteral routes with minimal risks of 
habituation. 
Technical literature and further information 
will be forwarded on request. 
PACKINGS | 
Tablets of 0.025 gramme and 0.05 gramme in bottles of ti 
25, 100 and 500. } 
Ampoules of 0.05 gramme (\ c.c.) in boxes of 12 and 100, } 
and 0.1 gramme (2 ¢.c.) in boxes of 10 and 100. | 
Solution in bottles of 25 c.c. (each c.c. containing 0.05 tt 
gramme). 
Obtainable from your usual suppliers. 


| 
| 
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A Product of 


IMPERIAL CHEMICAL 
[PHARMACEUTICALS] LTD. 
89, OXFORD STREET, MANCHESTER, 1 


BOTTLED VEGETABLES 
FOR BABIES 


—ready strained 
CARROTS 
SPINACH } Steam-cooked : vacuum-packed 
PRUNES 


ALSO BONE AND VEGETABLE BROTH 


RAND’S vegetables, specially 

grown and picked at their 

prime, are superior to home- 
prepared vegetables. 

Steam-cooking in vacuum, and 
vacuum-packing, tend to conserve 
the vitamins. A special sieving pro- 
cess ensures that no particle of irri- 
tant fibre remains. 

Busy war-time mothers will wel- 
come these new Baby Foods which 
relieve them of a very tedious job. 
The name of Brand & Co. Ltd. is a 
further recommendation. 


BRAND'S BABY FOODS 
Zi. a jar 


PREPARED BY THE MAKERS OF BRAND'S ESSENCE 
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THE SAFE LAXATIVE 


Constipation is probably the most frequent cause of ill-health, and it 
is the concern of those who tend the sick, to relieve their patients 
from this disorder. 


In this connection, ‘California Syrup of Figs’ perfectly meets the 
need for a safe yet efficacious aperient. Completely void of mineral 
or synthetic cathartics, it is corrective not purgative, and re-educates 
the bowel to normal function. 


Its pleasant taste and simplicity of dosage makes ‘ California Syrup 
of Figs ’ the laxative of choice for young and old alike. It may safely 
be employed either in occasional constipation, or for routine use in 
everyday family life. 


SYRUP OF FIGS’ 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 179, ACTON VALE, LONDON, W.3, 


FERROGLANOID GLANULES 


(WITH HOG STOMACH) 


A combination of Hog Stomach, 
Exsiccated Ferrous Sulphate, 
Vitamin B, and Vitamin B, 


THE INGREDIENTS ARE PRESENTED IN A CONTINUOUS AIRTIGHT CAPSULE 
(‘‘ GLANULE ’’) PROVIDING A TASTELESS FORM OF ADMINISTRATION 


Indicated in Anzmia following Uterine Hemorrhage, Anzmia of Malnutrition, 
Post-hemorrhagic or Post-traumatic Anemia, Aplastic Anzmia, Residual 
Anzmia of Constitutional Disease 


THE 


Telephone : Telegrams : 
TARMOUR AND COMPANY LTO LONDON 


THORNTON HOUSE: FINSBURY SQUARE-LONDON-E-C:2 
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Inclement Weather 
and Muscular Aches 


and Pains 


Bengué’s Balsam produces rapid relief of pain in Myalgia 
and in painful joint affections. Through local deconges- 
| tive action and systemic salicylate influence it quickly 
allays joint and muscle discomfort. Swelling subsides 


and easier movement becomes possible, resolution is aeeeenes 

promoted and restoration of action is hastened. . 

The systemic action of Bengué’s Balsam, produced by MYALGIA 

cutaneous absorption of Methyl Salicylate, never leads 

to the gastric irritations so often encountered in oral . 

administration of salicylates. RHEUMATOID 
CONDITIONS 


A generous sample will be sent upon request 


BENGUE’S BALSAM 


An effective weapon against 


FATIGUE ann DEPRESSION 


HE most consistent effects of ‘ Benzedrine’ Tablets are relief of fatigue, 

mental stimulation, and euphoria. The compound is of special service in 
depressive and asthenic states due to chronic physical or mental strain, and 
has important possibilities as an emergency measure for those faced with 
prolonged arduous duties. Tiredness is postponed; thinking processes are 
speeded up without impairment of attention or judgment; indecision is 
benefited; and there is a sense of increased energy and capacity for work. 


Samples and literature will be sent on the signed request of physicians. 


MENLEY & JAMES LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 


ere 


BENGUE & CO. LTD., MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. 
NS 
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For excretion pyelography 


“PYLUMBRIN’ 


Brand 
INJECTION OF DIODONE 


A non-irritant contrast agent Ampoules of 20 c.c. 
which is rapidly excreted by the Singleampoule - - + = 95} 
Boxes of 6ampoules - + + 56/85 


kidneys. It is well tolerated, and 


les 
excellent contrast shadows are : Ampoules of 3 c.c ; 

fi Singleampoule - - 2/3 
obtained of the renal pelvis. Boxes of 6ampoules + 13/6 
ureters and bladder. Prices net 


SP 


Further information gladly sent on request to the 


MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 


BB44-63 


TRADE i BRAND 
MARK ¢ bd 
Sodium Amvytal 

SODIUM ISO-AMYL ETHYL BARBITURATE 

in Psychiatric Conditions 
Many years of clinical experience have proved the value of 
—— * Sodium Amytal ’ In disturbed mental conditions. Patients 
may receive effective doses with relative safety. Psycho- 
therapy may be successfully employed in the “ twilight "’ 
state which Is Induced. This method is recommended 
= } | for treatment of hospitalized cases but may be employed 


In private homes with adequate nursing supervision. 
Permanently good results may be obtained. 


References : jour. of Mental Science, jan. 1941; Jour. of Mental Science, Jan. 1942; 
Practitioner, Sept. 1942 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 
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SOLUBLE FORM WES 


at the present time is adequate 
in quantity and quality, additional safeguards 
are greatly to be desired by the daily intake 
of an additional supply of the most important 
vitamins to maintain the general health and 
avoid spread of infection. 


Small in size but high in 
Vitamin Capsules will pro 
vitamin requirements so 
present conditions. 


Although food 


potency, “Wyamin’ 
vide the increased 
essential under 


IN BOTTLES OF 25 \\ 
4 VITAMIN CAPSULES 


JOHN W 
YETH & BROTHER LTD. CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 


(Sole distributors for Petrolagar Laboratories Ltd.) 


prescribe 


STILBAGEN 


A very effective con- 
centrated mixture of 


Phenobarbitone and 
Stilboestrol, flavoured 
and coloured ; 

Packed in 5, 10, 20, 40 and 90 oz 3 z 
‘bottles 


° 
. 
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Now in ample supply 


CASYDROL 


REGD. TRADE MARK BRAND 


ENZYMIC 


Protein Hydrolysate (oral) 


We are proud of having supplied over ninety per cent. 
of the oral protein hydrolysate used in the “‘ F ’’ (Famine) 
treatment for starvation cases in Europe. But this was a 
diversion from its original purpose — protein hydrolysate 
(ORAL) was not primarily ‘designed for the starving, but 
for the use of the clinician in cases of protein deficiency 
through malnutrition; loss of protein due to burns, 
hemorrhage or renal disease; inability to digest protein 
due to derangement of the tract, and in pre-operative and 
post-operative management, delayed healing, pregnancy 
and febrile conditions. 


Literature and prices are available from 
the Manufacturers and Distributors 


GENATOSAN LTD., 
LOUGHBOROUGH, LEICESTERSHIRE 


and 


BENGER’S LTD., HOLMES CHAPEL, CHESHIRE 
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VIMALTOL 


A liberal supply for 
trial sent 


M327 


for Infants, Children & Adults 


a. presenting valuable nutritive elements and 
important vitamins in a_ delicious form, 
‘Vimaltol’ offers special advantages in everyday 
practice to the physician. With its sweet orange 


flavour ‘ Vimaltol’ is readily acceptable to every 
patient. 
The vitamins in ‘ Vimaltol’ are supplied from specially 


prepared malt extract and yeast which is one of the richest 
natural sources of vitamin B, together with orange juice and 
halibut liver oil fortified with additional vitamins. 


‘“Vimaltol’ has, therefore, an important therapeutic value 
where the deficiency of certain essential food elements in the 
dietary has resulted in abnormal conditions. Its regular use 
assists the development of the growing organism and the 
maintenance of correct metabolism, while raising the general 


resistance against infection. 


*Vimaltol ’ has thus a very wide application in general practice 
for patients of all ages. It can be prescribed with advantage 
at all seasons. 


clinical 
free on request 


A. WANDER LTD. LONDON, S.W.7 
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THREE 
SULPHONAMIDES 


For the chemotherapy of bacterial infections 


STREPTOCIDE 
(Sulphanilamide-Evans) 


For streptococcal and urinary tract infections, wounds and burns 
Tablets : Powder : Cream (5%) : Ointment (5°) 
Ophthalmic Ointment 


Streptocide with Methylene Blue Tablets 


SULPHAGUANIDINE (EVANS) 


For bacillary dysentery and neo-natal gastro-enteritis 


Tablets : Powder 


SODIUM SULPHACETAMIDE (EVANS) 

For infective conditions of the eye, including the prevention of corneal ulcers 
in miners. The sodium salt is highly soluble, non-irritating, nearly neutral in 
reaction and readily penetrates the ocular tissues 
Cream (10°) : Eye Drops (10% & 30%) : Eye Ointment (10%) 

Powder : Solution (30% for parenteral injection) 


Sulphacetamide-Evans in tablet form is also available 


For further particulars apply to — 
Liverpool: Home Medical Department, Speke, Liverpool, 19 


London: Home Medical Department, Bartholomew Close, E.C.I 


MEDICAL EVANS PRODUCTS 


Made in England by 


EVANS SONS LESCHER LTO. MS4 


| 
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Vitamin E 
in the Menopause 


N the British Medical Journal (July 3, 1943) four cases were reviewed in 
connection with the control of menopausal flushes by Vitamin E, The 
facts given suggested that Vitamin E may be an alternative to cestrogens 
and at the same time a safer method for combating menopausal flushes. 


In a letter to the Editor (B.M.J.; October 23, 1943) a well-known authority 
on Vitamin E, if referring to the above-mentioned article, stated that, 
believing this vitamin to be a potent anti-cestrogen, he administered 
‘Ephynal ’ in large doses to menopausal women and he believed his results 
would compare favourably with those of physicians prescribing oestrogens. 


A further report has just been published (Amer. Journ. Obst. C Gyn., July, 
1945). The investigation covered a period of six months and 25 patients 
ranging in age from 22 to 55 years. 


ae 


ROCHE PRODUCTS LTD., WELWYN GARDEN CITY, HERTS 


665 Great Western Road, Glasgow, W.2 


“ First reports of experimental use of this 
drug were astonishing. The entire group 
of cases responded to the treatment and 
showed either complete relief or very 
marked improvement with less frequency 
and less severity of the hot flushes and 
drenching perspiration, and a definite 
change for the better in their mood and 
outlook. . . .« Of these 25 patients 
seven reported complete relief of symptoms 
on dosages of 10 to 20 mg. daily over 
periods of from one to three weeks. Six- 
teen patients reported very marked relief 
on 10 to 20 mg. daily over periods of from 
two to six weeks. A great reduction in 
the number of hot flushes per day was 
evident promptly upon taking the pre- 
scribed medication, and the patient’s general 
condition greatly improved. 


. The relief of symptoms in patients 
after administration of Vitamin E could 
not be distinguished from that obtained 
with the natural or synthetic cestrogens. 
In some cases Vitamin E seems more effec- 
tive in relieving the symptoms of vasomotor 
instability than oestrogens. The chief ad- 
vantage of the new drug over estrogen is 
in the fact that Vitamin E is free of any 
stimulative effect or change of the genital 
system or in the parenchyma of the breast. 
It plays no possible carcinogenic role as 
the estrogens may do, and, due to the 
latter factor, Vitamin E can be used freely 
in menopausal patients suffering from neo- 
plastic disease. It produces no untoward 
after-effects and is well tolerated.” 


‘EP HYNAL’ 


Alpha-Tocopheryl Acetate 


Ephynal 


is issued in bottles of 3 


3 mg. tablets, in 30’s, 100’s, 


and 250’s, and also 20 mg. Forte tablets, bottles of 20’s and 100’s 


Further information and samples on request 


Scottish Depot : 
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Active 
Gonadal Stimulants 


“SYNAPOIDIN 
The Complete Gonadal Stimulant 
A standardized, balanced, combination of the follicle- 


stimulating principle from the anterior pituitary with 
the luteinizing hormone (chorionic gonadotrophin) from 


pregnancy urine. 


Indicated in sterility, primary amenorrheea, functional uterine 
hemorrhage of the pituitary-failure type, ete. 


In vials of 10 c.c. (15 synergy rat-units per c.c.) 


ANTUITRIN °8° 
Chorionic Gonadotrophin 


A standardized highly refined solution of chorionic gonado- 
trophin (luteinizing) from pregnancy urine. 
Indicated in cryptorchidism, habitual abortion, Fréhlich’s 
syndrome, dysmenorrheea (when due to excessive cestrogenic 
activity), ete. 

In vials of 10 c.c. (100 International units per c.c.) and vials 

of 5 c.c. Concentrated Solution (500 International units per c.c.) 


FURTHER PARTICULARS ON REQUEST 


lay 4 
> > 


PARKE, DAVIS & CO. 
20. Beak St... London. 
Inc. U.S.A., Liability Lid. 
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Synthetic cestrogen therapy has been found in practice to be a most useful method of treating 
manifestations of defective ovarian follicular activity in the female, the particular advantage 
being that of oral administration. This form of treatment has proved of great value in the 
control of climacteric and menopausal disorders and of certain functional nervous disorders ; 
it is of value also in delayed puberty and amenorrheea, sterility and dysmenorrheea associated 
with uterine hypoplasia, and vulvo-vaginal disorders such as pruritus and kraurosis vulve and 
senile vaginitis. 

Until recently stilbaestrol has been most commonly employed, since it was the first synthetic 
cestrogen to be introduced into medicine. It suffers, however, from the defect that in a significant 
proportion of cases toxic symptoms ensue which occasionally become so unpleasant as to 
render further treatment impracticable. In view of this, Diencestrol B.D.H. is now to be regarded 
- as the synthetic cestrogen of choice, since it is well tolerated, and, owing to its freedom from 
toxicity, it is possible to administer higher dosages of Dieneestrol B.D.H. than of stilbeestrol. 
This suggests that diencestrol will prove to be more satisfactory not only in the treatment of 
those disorders in the female for which stilbeestrol has hitherto been used, but also in conditions 
in the male in which intensive oestrogen therapy has proved encouraging, notably prostatic 


carcinoma. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 
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LUMBAR PUNCTURE IN TREATMENT OF 
PENETRATING WOUNDS OF BRAIN 


Joun E. A. O’CONNELL, MS LOND., FRCS 
NEURO-SURGEON, EMS 


LUMBAR cerebrospinal fluid drainage is of undoubted 
value in the treatment of penetrating brain wounds. 
Ascroft (1943) and Eden (1943) have both referred to it, 
without however discussing the subject. Since no 
adequate reference to it has been found in the literature, 
it has been thought that a useful purpose might be 
served by a consideration of the indications for its use. 
The work on which the opinions are based was carried 
out at an EMS neurosurgical unit and with a mobile 
neurosurgical team at a port hospital during the two 
months after June 6, 1944. Of over 1000 head injuries 
dealt with, more than 150 were penetrating brain wounds 
admitted in the acute stage. The number of brain 
wounds is therefore small. However, since all the cases 
have been observed personally, most of them throughout 
the whole of their early treatment and many until their 
discharge from hospital, the observations may be worth 
recording. The various indications for lumbar puncture 
in these cases will now be considered. 


POSTOPERATIVELY TO REDUCE TENSION IN SCALP WOUNDS 

Many penetrating wounds, treated early, are closed by 
a strong two-layered suture of the scalp. Here the suture 
line in the galea can be submitted to tension without 
risk of the scalp edges separating and a cerebral fungus 
forming, especially if the dural defect has also been 
closed. In some extensive wounds, however, the loss 
of scalp may be considerable, and the patient too ill 
for plastic procedures ; the scalp wound may then be 
closed under tension. Afterwards there will be anxiety 
lest the fluctuating tension of the underlying cerebral 
hernia should cause the suture line to break down. 
If lumbar puncture is performed daily, the cerebral hernia 
is withdrawn inside the skull and the tension in the 
wound diminished ; and with sound healing the risk of 
fungus formation passes, unless of course some intra- 
cranial infective complication should develop later, * 


TO FACILITATE REMOVAL OF INTRACEREBRAL FOREIGN 
BODIES 


When a missile enters the cerebrum an immediate rise 
in intracranial pressure will usually occur. The exist- 
ence of this hypertension is indicated by the presence of 
brain tissue in the superficial wound and by the sudden 
escape of blood clot and softened brain tissue which may 
take place when the dural opening is cleared during 
operation. It is no doubt due to the presence of foreign 
bodies and blood clot in the brain at the site of injury 
and to local vasodilatation arid cedema. The intra- 
cranial hypertension is beneficial in that the cerebrum 
at the site of injury is forced into the dural opening and 
the subdural and subarachnoid spaces around the mar- 
gins of the opening are occluded. Adhesion between the 
membranes soon follows and the development of a menin- 
geal infection is usually prevented thereby. The raised 
intracranial pressure will, however, 
handicap the surgeon at operation. 
The tracks made by indriven metallic 
and bony particles are collapsed and 
it may be impossible to open up the 
depths of these tracks by retraction. 
The use of irrigation and suction may 
overcome the difficulty, but there is a 
quite definite risk of removing viable 
cerebrum by the too energetic appli- 
cation ofsuction. As evidence of this 
it may be stated that a monoplegia 

vas converted into a hemiplegia in 

one patient of the series by the use peo gs 
of suction at reduced power (i.e., a SPACES 
vacuum of 5-10 in. Hg). Since no 
large vessel had been injured during 
operation, this occurrence can only be 


ADHESIONS 


attributed to injury of viable brain Fig. |—Penetrating cerebral wound in the 
early post-traumatic period. 


by suction. 
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In a small series of cases lumbar puncture was carried 
out after the patient had been anzsthetised and before 
operation. It was found that the fall of intracranial 
pressure thus produced led to a dilatation of the track and 
its offshoots. This facilitated exploration, and foreign 
bodies were removed more readily from what became a 
cavity rather than a track in the brain. Moreover, 
vigorous retraction and suction were found to be un- 
necessary. 

Preoperative lumbar puncture seems to be seldom 
required in patients who receive surgical treatment 
early. It might be reserved for cases with deeply-placed 
bone fragments or large missiles; for those explored later 
for bone chips overlooked at a previous operation ; or 
for those cases—still not uncommon—in which a scalp 
wound is sutured over an unnoticed cerebral wound 
which later causes symptoms such as epilepsy. In 
these cases the track is widely opened by the fall in intra- 
cranial pressure, any loose tissue can be removed by 
suction, and foreign bodies can be extracted with 
minimal trauma. Figs. 1 and 2 show the effects of 
lumbar puncture in such cases, two examples of which 
follow : 


Case 1.—An infantryman, aged 28, was admitted 36 hours 
after a penetrating left parietal gunshot wound. After a 
short period of unconsciousness, he wakened to find his right 
side numb and weak. He had a right hemiparesis and hemi- 
hypoexsthesia, and a left parietal scalp wound from which 
brain exuded ; X rays showed many indriven bone fragments. 
With the patient under general anesthesia, lumbar puncture 
was done, and 40 c.cm. of bloodstained fluid withdrawn, 
reducing the pressure from 210 mm. of cerebrospinal fluid to 
below 50 mm. At operation a large cavity was found in 
the parietal lobe and a mass of bone chips was readily 
removed from it, together with blood-clot and degenerate 
brain tissue. Penicillin was instilled through a_ tube 
inserted into the cavity by a stab wound, and 10 days after 
operation the wound was soundly healed and the patient was 
evacuated. 


CasE 2.—A sailor, aged 20, received scalp lacerations from 
flying glass during an air-raid. He walked to hospital, where 
a left parietal scalp laceration was sutured. Later he noticed 
weakness and numbness of his right arm, but it was only when 
he had a couple of epileptic attacks that a penetrating wound 
was suspected and he was weferred for treatment. His 
scalp wound was then healed and there were no abnormal 
neurological signs. Radiography showed indriven fragments 
of bone and glass, and the electroencephalogram a left parietal 
focus. Three weeks after injury, with the patient under 
general anesthesia, lumbar puncture was done and the 
pressure reduced from 280 mm. to 140 mm. CSF; the fluid 
was clear. A small left parietal osteoplastic craniotomy was 
carried out. When the dura was reflected it was found that 
the wound track was widely open ; it measured some 3 cm. in 
diameter at the surface of the cerebrum, and was 4:5 cm. long. 
The loose tissue in the track was very delicate, and the 
foreign bodies were readily picked out. Since there was 
riding of the bone flap for some days, it is probable that some 
extradural bleeding occurred here, 

The wound healed soundly and the patient was returned 
to duty 2 months after operation. 


TRACK OF MISSILE, 
/ CONTAINING DEBRIS 
/ 


LATERAL LATERAL 
VENTRICLE > VENTRICLE 
Fig. 2—Effect of lumbar puncture in opening 
up the missile track in the type of wound 
shown in fig. |. 
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IN THE TREATMENT OF POST-TRAUMATIC CEREBRAL 
ABSCESS 

When debridement of a cerebral wound has been 
inadequate, and especially when there are retained bone 
fragments, a cerebral abscess may form in some part 
of the track. Unlike cerebral abscesses secondary to 
infection in the ear or nasal sinuses, these are connected, 
across sealed meningeal spaces, with the surface of the 
brain by the track—often a wide one—of the missile. 

In one group of such cases the patient, after operation, 
develops pyrexia, symptoms of raised intracranial 
pressure and an inflammatory reaction in the CSF. 
The scalp wound then breaks down, some pus is dis- 
charged, and a cerebral fungus develops, bearing on some 
part of its surface a sinus from which a little pus dis- 
charges (fig. 3). This means that a cerebral abscess has 
formed and spontaneous drainage has occurred ; but 
the drainage so estab- 
lished is seldom 
adequate, since . the 
superficial part of the 
track collapses quickly 
and the abs@ss is 


FUNGUS 


bar puncture is done 
daily, or even less 
often, the fungus 
usually withdraws into 
the skull the 
missile track opens ; 
the abscess cavity can 
then drain freely and 
Fig. 3—Untreated infected penetrating sometimes the respon- 
cerebral wound. sible bone - fragment 
can be seen and re- 
moved. If the track is too long for this, it may be 
possible to pass a drainage tube through it into the 
abscess cavity, which then gradually closes from its 
depths outwards. In several patients with a history of 
this type treatment has been facilitated by lumbar 
puncture. 

Similarly, if an abscess forms after a longer interval, 
when the scalp wound is soundly healed, preoperative 
lumbar puncture will dilate the missile track, and when the 
sealp is incised gentle suction along the track reveals the 
abscess cavity ; the cavity itself remains open after its 
contents have been removed (instead of collapsing as 
it would do if intracranial pressure had not been reduced), 
and contained foreign bodies can be readily seen and 
removed. 

Finally lumbar puncture may be of the greatest value 
in the postoperative management of a cerebral abscess. 
Jefferson (1943) has stressed this. After a brain abscess 
has been drained there is a constant tendency for the 
savity to collapse. This is probably due to both intra- 
cranial hypertension and local ventricular dilatation. 
Cerebral tissue is forced into the dural opening to form 
a fungus plugging it and pus is retained in the deeper 
cavity. Here lumbar puncture will widely open the 
cavity and allow of inspection of its wall and the removal 
of sloughs. 

At the termination of each lumbar puncture a sheet 
of thin rubber tissue is introduced into the cavity and 
packed in place with ribbon gauze (fig. 4). Free drainage 
to the exterior then occurs between the waterproof 
tampon and the surrounding brain. The following 
case-history illustrates several of these points. 


TRACK 


FOREIGN BODY 


Case 3.—A paratrooper, aged 21, was admitted 3 days 
after receiving a penetrating right parietal gunshot wound. 
He had lost consciousness for a short time. He was restless 
and looked ill and had a foul-smelling right parietovertical 
brain fungus. There was a left hemiplegia and cortical hemi- 
anesthesia and paralysis of the right leg with cortical sensory 
loss. X rays revealed a shower of bone fragments along the 
right side of the falx. The wound was excised in the usual way, 
but no search was made for the deep bone fragments owing to 
his poor general condition. The scalp defect was closed by 
mobilising scalp flaps and leaving an area of pericranium some 
distance from the skull defect to granulate. Penicillin solu- 
tion was instilled locally for 7 days. The wound healed by 
first intention and the bare area rapidly epithelialised. Twelve 
days later his condition deteriorated, there was high fever, 
and_the CSF was under increased pressure and turbid, with 


likely to refill. Iflum- - 
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a white-cell count of 48,000 perc.mm. Three weeks after the 
first operation he was anesthetised and lumbar puncture 
performed, intracranial pressure being reduced from 250 
mm. to 10 mm. CSF. The wound was then opened and the 
track was found to have been widely dilated by the puncture. 
Gentle suction removed the delicate tissue which filled it 
and a large abscess cavity was entered. Pus (Staphylococcus 
aureus) and many bone fragments—some loose and others 
adherent to the wall—were removed. Though the bottom 
of the cavity was 10 cm. from the surface, it showed no ten- 
dency to collapse. Rubber sheeting was used for drainage 
and lumbar puncture was repeated almost daily. After 10 
days, pyrexia recurred and the CSF again showed a high 
pleocytosis. A spreading encephalitis seemed to be present 
and the abscess cavity increased in size in front and below, 
with secondary hemorrhage on one occasion. Routine 
dressings and lumbar punctures were continued, and penicillin 
was given intramuscularly. _He improved slowly. Four 
weeks later he was evacuated to another neurosurgical unit 
where the same treatment was continued. When he was 
discharged 4 months after being wounded his general condition 
was excellent, there had been slight functional recovery, and 
his wound was soundly healed. 


IN UNTREATED WOUNDS SEEN AFTER INFECTION IS 
ESTABLISHED 

It sometimes happens that a patient with a penetrating 
cerebral wound, who has’ been thought to be certain to 
die and has therefore not been treated by early surgery, 
survives his injury. By the time improvement in his 
condition is manifest, infection in his wound is firmly 
established. The therapeutic problem here is quite 
distinct from that of the penetrating wound seen early. 
In the latter type of case one is dealing usually with 
bacterial contamination, the tissues have not been 
invaded and the local inflam- 
matory reaction is minimal. 
Here the complete removal of 
all contaminated tissue should 
allow of closure of the wound 
and primary healing. In the 
wound first seen a week or 
more after injury infection is 
established. Pus will cover 
the wound, granulation tissue 
will have formed in it and a 
barrier will have been set up 
in the tissues against the 
further spread of infection. 
To debride such a wound 
adequately, if it were technic- 
ally possible, one would have 
toexcisea wide area ofnormal gig, 4—Effect of repeated lum- 
scalp, skull, and brain. This bar punctures in opening up 
would inflict unnecessarily the missile track in the type 

rp of wound shown in fig. 3. 
severe trauma on the brain Note waterproof tampon 
and would not even then method of dressing. 
ensure complete removal of 
infection and speedy healing. Moreover, destruction 
of tissue barriers would increase the risk of spread of 
infection. 

It is believed that in the treatment of such infected 
wounds which are first seen a week or more after injury. 
it is important to bear in mind the fact that infection 
has been localised by tissue reaction in the wound. 
Healing by granulation should therefore be allowed to 
take place. The difficulty arises, however, that fungation 
of cerebrum into the dural defect will close the super- 
ficial part of the wound track and retention of pus and 
foreign bodies will therefore occur. Lumbar puncture 
performed daily, or more frequently, will convert the 
track into a smooth walled brain cavity from which 
sloughs and foreign bodies may be removed. The open- 
ing up of the track and its offshoots can be further aided 
by gently wiping its walls with moist cotton pledgets. 
The rubber tampon type of dressing will again be useful 
here, as in the treatment of post-traumatic abscess. In 
due course the cavity is obliterated by the rise of its 
fundus to the dural level, doubtless owing to dilatation 
of the underlying lateral ventricle. The granulating 
area then epithelialises. Removal of marginal sequestra 
of the skull may be required but is not urgent. Thus, 
as in the case of post-traumatic abscess, the essential 
feature of treatment is the maintenance of drainage 
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5—Gunshot wound of 
left parietal region. 
Anteroposterior 
pneumoencephalo- 
gram 8 weeks after 
injury. The por- 
tion of the left 
lateral ventricle 
related to the 
missile track is 
greatly dilated. 


6—Left lateral view 
of the same case. 
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from the depths of the track by opening it by means 
of lumbar puncture. This treatment offers a needed 
alternative to operation in the cases which come late 
for treatment and in which the wound is of considerable 
superficial extent. In untreated penetrations which 
have small superficial wounds, the latter will probably 
have healed spontaneously and the problem will be the 
different one of removing retained foreign bodies or of 
draining an abscess. 

Case 4.—A sapper was wounded in the left side of his 
head by a shell fragment. He was unconscious for several 
days, and then developed high fever and signs of meningitis 
and basal pneumonia. When first seen, 9 days after being 
wounded, he had had no local treatment. There was a wide 
scalp defect, much denuded skull, and through the dura] 
opening a small brain fungus protruded, bathed in pus. He 
had severe dysphasia of mixed expressive and receptive type, 
and a right hemiplegia. His general condition was extremely 
bad, with pyrexia, tachycardia, and sacral decubitus. The 
local treatment adopted was conservative, daily dressings 
being facilitated by lumbar puncture, which reduced the small 
fungus and opened first the mouth and later the depths of the 
wound track. Small collections of pus, foreign bodies, and 
sloughs were removed, and the clean brain cavity was dusted 
with penicillin powder and dressed by rubber tampon. After 
the man’s transfer to another hospital, 6 weeks later, his 
wound healed slowly, though the functional defect remained 
severe. 


IN TREATMENT OF PROGRESSIVE CEREBRAL FUNGATION 


The term cerebral fungus denotes a protrusion of the 
cerebrum through a defect in its covering scalp, skull, and 
meninges. The most obvious cause of such a protrusion 
is an increase in intracranial pressure, and several 
examples of fungation due to this cause may be mentioned. 
The protrusion of cerebrum into the scalp wound at 
the time of 
wounding is 
one, and that 
which is seen 
in the wound 
which breaks 
down post- 
operatively 
owing to re- 
tained infec- 
tion another. 
In cases of 
virulent infec- 
tion with an- 
aerobic organ- 
isms a rapidly 
enlarging soft 
reddish-brown 
fungus may 


Fig. 7—Progressive cerebral fungation. Drawing develop with- 
to illustrate hypothesis discussed in text. in a short 
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period of wounding. In these examples the fungus is of 
but secondary importance, but it is believed that there is 
a group of cases in which the presence of the fungus is the 
essential pathological and therapeutic problem. When 
there has occurred a wide injury to the coverings of the 
brain and when the scalp wound remains unhealed, there 
is a tendency towards progressive protrusion of cerebral 
tissue through the dural defect. In such a case no 
underlying infective complication may be demonstrable 
and indeed intracranial pressure may be within normal 
limits. This type of cerebral fungation has been dis- 
cussed in a previous communication (1943a) and the 
hypothesis 
has been put 
forward that 
it arisés and 
progresses be- 
cause of the 
giving way of 
the wall of the 
lateral ven- 
tricle at the 
site of injury 
before the 
rhythmic 
pressure vari- PARTLY COLLAPSED 
ations which  O!NVERTICULUM OF LAT. veNT 
occur within Fig. 8—Effect of lumbar drainage in progressive 
the lateral cerebral fungation. 
ventricle. In 
another paper (19438b) it has been shown that the varia- 
tions in intraventricular pressure with cardiac and 
respiratory activity are of considerably greater magnitude 
than is often realised. It is believed that these pressure 
yariations are important in the production of the 
localised ventricular dilatations which occur when an 
area of cerebrum of sufficient extent is injured. When 
in relation to the injured brain a large defect in the 
cerebral coverings is present, the thinned and unsup- 
ported ventricular wall continues to stretch before the 
pressure thrusts to which it is subject. It is therefore 
rarried through the dural defect and a progressively 
enlarging cerebral fungus results. If this view as to 
the etiology of progressive cerebral fungation be correct, 
entailing as it does an evagination of the wound track, 
the process may perhaps be regarded as a defensive 
mechanism which exteriorises the missile track. 

The pneumoencephalograms (figs. 5 and 6) from the 
following case support this hypothesis. 


CasE 5.—A young sailor received a penetrating gunshot 
wound in the left vertex. He was first seen 7 weeks later, 
a@ primary operation having been performed elsewhere. At 
this time there was a brain fungus 1 cm. in diameter at the 
centre of an otherwise healed scalp wound. Pneumoencepha- 
lograms made at the time of his admission show great dilatation 
of that part of the left lateral ventricle adjacent to the missile 
track. Had it not been for sound healing of the greater part 
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of his scalp wound the ventricular dilatation would probably 
have increased further, causing progressive cerebral fungation. 


Cases of this kind which have been treated by repeated 
lumbar drainage have done well. The injured area of 
cerebrum becomes converted into granulation tissue 
and epithelialisation follows. In figs. 7 and 8 this 
hypothesis concerning the «etiology of cerebral fungation 
and the beneficial effect of lumbar puncture are illus- 
trated. 

DISCUSSION 

In the management of a patient with a cerebral 
abscess, an untreated infected brain wound, or pro- 
gressive cerebral fungation, lumbar puncture must be 
performed repeatedly over a long period. Puncture 
twice daily might be ideal, but the patient should prob- 
ably be spared such an ordeal. The cerebrospinal fluid 
pressure must therefore be reduced to a low figure—even 
to zero. If the drainage is carried out slowly over some 
hours, headache may be lessened. In some cases head- 
ache has been severe enough to call for intravenous 
anesthesia. By keeping the patient’s head up and 
controlling his intake of fluid, it seems possible th delay 
the filling of the ventricles after puncture; and this 
makes a 24-hour interval between punctures permissible. 
Continuous CSF drainage was established in one case 
by means of a ureteric catheter in the lateral ventricle, 
but it was slow, and lumbar puncture was necessary 
in addition before fungation was controlled. It was con- 
sidered unwise to use a wider catheter over a long period 
because of the risk of infection. 

The dangers of lumbar puncture in the presence of 
high intracranial pressure are now generally recognised. 
In cases of brain tumour the hypertension may have given 
rise to a tentorial or foraminal pressure cone the size 
of which may be rapidly increased by lumbar puncture, 
so that fatal compression of the brain-stem is brought 
about. In many clinics lumbar puncture is therefore 
avoided in patients suspected of harbouring brain 
tumours. The intracranial pressure after an uncom- 
plicated penetrating wound is rarely, if ever, raised to 
the high level associated with, say, a posterior fossa 
tumour, and preoperative lumbar puncture probably 
carries no risk of causing a pressure cone. In post- 
traumatic abscess, however, intracranial pressure may 
be much raised, and here preoperative CSF drainage must 
be slow, and only attempted with the patient anzsthe- 
tised and on the operating table. If he shows respiratory 
embarrassment, the drainage must be discontinued at 
once, and operation begun. 

The increase in intracranial pressure after wounding 
helps to arrest hemorrhage along the track of the 
missile, and lumbar puncture may therefore favour 
bleeding. Attention should be directed to haemostasis 
in such cases. One patient on whom a preoperative 
puncture was done died in coma 12 hours later, 
and at autopsy was found to have a large hema- 
toma in the cerebrum in the neighbourhood of his 
wound. Since the wound was associated with much 
destruction of cerebral tissue the hemorrhage cannot 
with certainty be attributed to the puncture, but this 
must certainly fall under suspicion. When a preopera- 
tive puncture is thought to be indicated in cases of this 
type, it might be wise not to reduce the pressure to 
below 100 mm. of CSF. 

Since material lying in the superficial part of the wound 
will be withdrawn into its depths when the track is opened, 
the possibility that lumbar puncture may promote 
infection must be considered. If debridement is thorough 
at the outset, it does not seem that puncture could be 
responsible for any infective complication which might 
follow. The meningeal spaces around the track of the 
missile are sealed early, and it is unlikely that infection 
could be drawn into them. If it is thought that the 
wound may enter a lateral ventricle, the risk of aspirating 
infected material into the ventricle would certainly 
contra-indicate preoperative lumbar puncture. 

Finally, lumbar puncture can of course be used for 
the administration of penicillin in the treatment or 
prophylaxis of meningitis, and it will provide assistance 
in diagnosis. 

SUMMARY 

Indications for lumbar cerebrospinal fluid drainage 
in the treatment of penetrating cerebral wounds are 
discussed, 
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Preoperative lumbar puncture may facilitate debride- 
ment or the evacuation of an abscess, and may reduce 
operative trauma to the brain. Postoperatively lumbar 
puncture may help to protect the scalp suture-line from 
tension. 

It has proved valuable in ensuring drainage in the wound 
which becomes infected and breaks down after operation, 
or in the late untreated wound first seen with infection 
established. 

It is the essential part of the treatment of progressive 
cerebral fungation. : 

It is of course useful for prophylactic or therapeutic 
administration of penicillin, and may also help in 
diagnosis. 

I must record my debt to those whose assistance made these 
observations possible: to Mr. J. P. Haile, who shared in the 
management of many of the patients; to Mr. C. Sanders, 
anesthetist to our mobile unit, who kept duplicate records 
of our cases; and to those who kept us informed of the 
progress of patients after evacuation, especially Prof. Geoffrey 
Jefferson and Lieut.-Colonel E. H. Botterell, ncamc. The 
counsel of Prof. Paterson Ross has been always available 
and helpful. 
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TSUTSUGAMUSHI FEVER 
ON THE INDIA-BURMA BORDER 


R. N. TATTERSALL, O.BE, MD LOND., MRCP 
LIEUT,-COLONEL RAMC ; OFFICER I/C MEDICAL DIVISION OF AN 
INDIAN GENERAL HOSPITAL 


Ir is now nearly thirty years since Megaw (1917) 
described his personal experiences of a typhus-like fever 
in India. Since then small groups of cases have been 
reported, and Boyd in 1935 described 110 cases occurring 
among military personnel during the previous year. 


On the results of Proteus strain agglutination he divided © 


these cases into thrée groups, one of which comprised 35 
cases agglutinating only the XK strain. In 1944, 
Bardhan reported 41 cases of XK typhus in Lansdown 
and Jhansi, and Sen Gupta a single case in Calcutta. 

In Malaya Fletcher and Lesslar (1925), and Fletcher 
and Field (1927) described cases of rural typhus and of 
tsutsugamushi fever,’ basing the distinction on the 
presence of a primary dermal lesion and bubo in the latter 
disease. Anigstein (1933) maintained this distinction in 
reporting 90 cases of rural typhus in Malaya. Lewth- 
waite and Savoor (1940), in a comprehensive survey of 
250 cases of rural or scrub typhus (XK) in Malaya, and, as 
the result of cross-immunity experiments, demonstrated 
the identity of this disease with ‘‘ tsutsugamushi fever.” 

This paper is based on a clinical analysis of 500 cases of 
XK typhus seen during 1943 and early 1944 ; a further 
500 cases seen during the latter part of 1944 and in 
January, 1945, are included in the analysis of mortality 
and complications. 

EPIDEMIOLOGY 


From Japanese and other publications we know that 
endemic areas of ‘‘ tsutsugamushi fever ”’ are often small 
and scattered and are usually in regions which have at 
some time been cultivated. Nagayo (1923), writing of 
the ‘‘ trombicula akamushi,”? says: ‘‘ as these various 
mites inhabit some small circumscribed areas, which are 
called ‘ yudokuchi’ (literally poisonous place) and are 
usually very fertile, people, mostly farmers, are attacked 
by the mites only when they enter these endemic regions.” 

In the course of recent operations on the India-Burma 
border a large number of troops have been living and 
fighting in an area which before the war was little known, 
and was rarely penetrated by outsiders. The central 
section of this front runs through hilly country, areas of 
which have at some time been under cultivation, but 
which have in many cases relapsed into secondary or 
scrub jungle. Thus it was not surprising that cases of 
XK typhus occurred sporadically among military per- 
sonnel. During the first nine months of 1943 only 18 
such cases were admitted to the medical division of a 
military hospital in Manipur State, but in October, 
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November, and December, 1943, the disease became 
common, the epidemic subsiding in January, 1944. 
During the monsoon period of 1944 (June—October) and 
through the cold weather (November—February) there 


Unit moved nin moved 
out of area 


into area 


Minimum 
incubation 
period 


N° OF CASES 
o 


On tS 15 17 19 21 23 25 27 29 31 2 4 6 8B 10 12 14 16 18 20 
OCTOBER NOVEMBER 


Fig. |—Daily incidence of XK typhus in British battalion 
entering endemic area. 


was a further rise in incidence. Although the peak 
periods occurred during the late monsoon and _ post- 
monsoon seasons in each year, they also coincided with 
active military operations, in the course of which many 
troops lived and fought in these areas of scrub jungle. 

The experience of one unit may be cited to illustrate 
how a hyperendemic focus may be restricted to a very 
small area,and also to afford data on the incubation 
period. 

A British battalion arrived on Oct. 11, 19438, from a 
non-endemic area. They camped at the foot of three 
small scrub-covered hills, and carried out training exer- 
cises there until they were moved out of the area on 
Nov. 2. As a result of this short stay there were 121 
cases of XK typhus in the unit ; the first occurred nine 
days after arrival and the last seventeen days after leav- 
ing the area. Fig. 1 shows the day-by-day incidence. 
Other units in the vicinity had a few cases during the 
same period but no explosive outbreak of this type. 

The only evidence as to the insect vector is negative in 
character—there was no infestation by body-lice or fleas, 
and no history of tick-bites, in any of the 1000 cases. 


CLINICAL FINDINGS 
The clinical features reported from Japan, Malaya, and 
India are compared in table I with those of the present 
series. 
TABLE I— CLINICAL FEATURES OF TSUTSUGAMUSHI AS REPORTED 
FROM VARIOUS LOCALITIES 


Japan | ‘ewth- naa India- 
( Naga yo = i Burma 
1923) Savoor (Boyd (Bardhan 1943-44 
1940) 1935) 1944) 
No. of cases 250 35 41 500 
(15 Eur.) (21 Eur.) (200Eur.) 
Primary ulcer Usual 5% Nil Nil 11% 
Rash ee Usual All Eur. 15/21 Eur. Nil 64% Eur. 
Some Ind. 1/14 Ind. 31% Ind. 
Adenopathy Usual 40% Nil Nil 92% 
Splenomegaly Most 80% Nil Usual 47% 
cases 
Deafness Common 66% Nil Nil 35% 
Pharyngitis Nil Often Nil Usual 34% 
Conjunctival Nil 40% Usual Usual 76% 
injection 
Chest signs Frequent 80% 9/35 40% 68% 
Mentalchanges Severe 35% Common All 100% 
Flushing and Nil 2/15Eur. Usual Nil 100% 
cyanosis 
Headache .. All 92% All All 100% 
Secondary Some Nil Nil Nil 15% 
fever cases 
Duration of 2-3 weeks 12-15 14:-2days 12-14 18 days 
fever days days 
Case-fatality 30-60% 15% Nil Nil 6% 


rate 
Eur. = Europeans. Ind. = Indians. 


LIEUT.-COLONEL TATTERSALL: TSUTSUGAMUSHI FEVER 


[sePT. 29, 1945 393 


The onset is sudden in most cases. In 4 patients admitted 
to hospital for other causes, and who subsequently developed 
typhus, a fever of 103° F was reached within 48 hours. 
Headache may precede the fever by a few days. 

Primary ulcer.—The only cases included in the 11% were 
those showing a lesion with a black scab, which on separating 
left a shallow ulcer, and who also showed a primary regional 
adenitis. Men who have been living under jungle conditions 
usually show small skin abrasions, particularly on the legs, 
and these may well have included many primary bites in the 
abortive phases described by Lewthwaite and Savoor (1940). 
The distribution of the 56 eschars was : trunk 40, arm 9, leg 6, 
and neck 1. 

Rash.—Seen in 64% of Europeans and in 31% of Indians. 
The onset averaged the third day, fading on the eleventh day. 
As arule it was a blotchy pinkish-brown macular or papular 
rash, fading on pressure ; occasionally it was purpuric with 
persistent staining. When scanty it was found only on the 
trunk and was most definite over the pressure areas. When 
profuse the limbs and face were also affected. It was equally 
distributed on the flexor and extensor surfaces. In Europeans 
half showed a purely macular rash. Since a macular rash is 
difficult to detect on a pigmented skin this probably explains 
the varying incidence in Europeans and Indians, 

100 


% POSITIVE 


° 


50 


% NEGATIVE 


100 


3579 7 2 27 29 
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Fig. 2—800 agglutinations with Proteus OXK in 500 cases. The 
percentage of cases with titres above or below |/200 is shown 
for each day of the disease from the 3rd to the 30th. 


Adenopathy.—Onset was usual] on the third day, disappear- 
ing on the fifteenth day. The glands showed a generalised, 
discrete, rubbery enlargement, and were tender on pressure. 
When a primary ulcer was found the regional glands were 
always enlarged and spontaneously painful from the first day. 
Even in the absence of a primary sore a primary bubo was 
often found. 

Splenomegaly.—In 47% of cases there was an increasing 
enlargement of the spleen during the second and third weeks. 

Deafness.—35% showed a nerve deafness, variable in degree 
and persistence, but usually improving during convalescence. 

Pharyngitis.—Sometimes present from the onset. The 
appearance of the fauces varied from a mild congestion to a 
generalised codema with gelatinous exudate. No special 
organisms were found on direct smear or culture. 

Chest signs.—Cough was always present, and in 68% of 
cases it was accompanied by physical signs in the chest. 
These varied from a mild bronchitis to lobar consolidation, 
commonly a patchy basal consolidation. 

Mental changes.—All cases showed some degree of mental 
change, ranging from slight intellectual blunting to either 
coma or mania. Amnesia for the whole febrile period was not 
uncommon, 

Flushing and cyanosis.—This was seen in all Europeans and 
was usually apparent by the fourth day and sometimes earlier. 
It does not appear to be related to the degree of pulmonary 
involvement, or to the cardiac efficiency, as shown by the 
pulse-rate and blood-pressure. By the third week, when 
there are raised pulse-rate and signs of cardiac inefficiency, the 
cyanosis has usually disappeared. 

Headache.—A prominent and early symptom in all cases. 
Its severity, localisation to the frontal and retro-orbital 
regions, and accompanying photophobia are of value in early 
diagnosis. 

Secondary Fever.—This interesting late rise in fever, follow- 
ing a short remission, was described by Nagayo (1923), but 
has not been recorded in Malaya or India. The second 
febrile period lasts 3-5 days and is not accompanied by any 
recrudescence of symptoms, 
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Mortality and prognosis.—The favourable death-rate 
of 6% in 1000 cases is, in part, due to the early occurrence 
of deaths in forward medical units and before evacuation 
to hospital level. The relative case-mortality was 74% 
in Europeans and 5% in Indians. In military practice 
age is of little significance, 28 years being the average 
age both of fatal cases and survivors. Deaths in the first 
few weeks were due to cerebral toxzmia, and in the later 
weeks to septic complications. Gross mental changes, 
particularly mania, or a rising pulse-rate with a falling 
temperature, are of grave significance. 

Diagnosis.—In most cases an accurate clinical diag- 
nosis is possible by the third or fourth day. Even in the 
absence of a rash the apathetic, flushed, cyanosed patient 
with frontal headache and tender enlarged lymph- “glands 
is characteristic. 

The Weil-Felix reaction is of value in atypical cases 
and to confirm the clinical diagnosis. Significant agglu- 
tination is only obtained to the XK proteus strain, and 
using Dreyer’s technique 1/200 can be taken as the diag- 
nostic titre. Fig. 2 shows the results of 800 agglutina- 
tions (XK) from 500 cases, in each of which at some stage 
of the disease a titre of over 1/200 was obtained. In the 
figure 1/200 is taken as the arbitrary diagnostic titre. 
The percentage of cases showing titres above or below 
this figure is shown for each day from the third to the 
thirtieth. The figure demonstrates that negative read- 
ings may be obtained on any day of the disease, but that 
between the eleventh and thirteenth days 80% of the 
readings are over 1/200. 

A misleading agglutination reaction was seen in 6 cases 
in which an early anamnestic rise to TO (up to 1/640) 
occurred with a negative XK reading ; this was followed 
in the third and fourth weeks by a falling TO and a rising 
XK, the latter often to very high titre. This rise occurr- 
ing during the defervescence of the fever is thought to be 
concurrent with the development of immunity. 


TABLE II-—-WHITE-CELL COUNTS IN 500 CASES 
i 
‘Total, Differential counts °% 
yee white cells 
Poly- Lympho- Mono- Eosine- 
pere.mm. morphs cytes cytes phils 
1 6500 56 36 6 ‘ 
2 5800 50 - 43 5 2 
3 7800 50 42 5 3 
4 7200 53 39 4 4 
5 8600 52 37 5 6 


6 9200 52 39 t 5 


The leucocyte-counts in 500 cases are analysed in table 
1. Apart from complications, the count is substantially 
normal throughout, and of no positive assistance in 
diagnosis. 

Complications and intercurrent disease (analysis of 
1000 cases).—Malaria, amoebic dysentery, infective hepa- 
titis, and pulmonary tuberculosis were the common forms 
of intercurrent infection and required appropriate 
treatment. Lobar pneumonia, pleural effusion, lung 
abscess, and empyema occurred as complications in the 
third or later weeks in 10%. 

Hemorrhagic phenomena were noted in 9%, and 
included subconjunctival hemorrhage, epistaxis, Shemo- 
ptysis, hematemesis, hematuria, and rectal hemorrhage. 
Venous thrombosis occurred in 2 cases. Two cases of 
symmetrical gangrene were seen ; one died and the other, 
with incipient gangrene of both hands, made a complete 
recovery after bilateral cervical sympathectomy. 

Excluding nerve deafness (see above) nervous sequel 
occurred in 2°. These included 7 cases of retrobulbar 
neuritis, and 12 cases of a fleeting but painful paralysis 
of various muscle groups in the shoulder girdle. 

Convalescence.—Muscular pains, particularly in the 
legs, are usual in the early stages. Tachycardia is also 
common but in most cases is not persistent. A follow-up 
of these cases has not been possible, but from questioning 
men who returned ’to duty it appears that some have 
been placed temporarily in a lower medical category. with 
a diagnosis of effort syndrome. 

Undue attention by the medical officer to the patient’s 
cardiac state is often a determining factor in the develop- 
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ment of this cardiac neurosis. Long convalescence is 

always necessary and several months may pass before the 

patient is again fit for active military duties. 
TREATMENT 

These patients do not travel well after the fifth day of 
fever, and should in no circumstances be moved between 
the seventh and twentieth days. The alternatives are, 
therefore, either to nurse the cases in forward units, or 
to make an early clinical diagnosis and evacuate to 
hospital by air. 

Treatment is symptomatic, and skilled nursing is of 
vital importance. The diet should be of high calorie 
value, easily assimilable, and an adequate intake of 
fluid and salt should be ensured. 

Lumbar puncture is useful in the relief of headache 
and of cerebral symptoms. The cerebrospinal fluid 
shows no constant changes in pressure or constituents. 
Paraldehyde, or morphine and hyoscine, may safely be 
administered to quieten the restless and sleepless patient. 
Mepacrine should always be given to suppress inter- 
current malaria. The sulphonamides and penicillin are 
valuable in the treatment of secondary infective compli- 
cations sueh as lobar pneumonia. The white-cell count 
is a useful guide in this connexion, and in the absence 
of a leucocytosis these drugs should be withheld, for they 
are ineffective against simple rickettsial pneumonia. 

Convalescent serum was tried in a few cases but only in 
small doses. No clinical improvement was observed. 

SUMMARY 

From a study of the epidemiological, clinical, and 
pathological features of a group of cases of XK typhus on 
the India-Burma border it is apparent that they do not 
differ in any significant respect from the * tsutsuga- 
mushi ”’ fevers of Japan and Malaya. 

The clinical findings in 500 cases are analysed, and the 
mortality, complications, and treatment of 1000 cases 
are described. 

Attention is drawn to the importance of an early clinical 
diagnosis and its bearing on evacuation policy. 

The value of the agglutination of Proteus XK suspen- 
sions is discussed. 

My thanks are due to Brigadier I. G. W. Hill for his help in 
preparing this paper and to Lieut.-Colonel M. H. P. Sayers 
for his enthusiastic assistance during the epidemic ; also to the 
many medical officers who helped to maintain a ane 


system of records. 
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Virus infections, with few exceptions, have proved 
unresponsive to treatment with the new chemothera- 
peutic agents. In the case of the sulphonamides this is 
hardly surprising, for whether viruses are unorganised 
autocatalytic products of deranged eells or micro- 
organisms so committed to a parasitic mode of life as to 
have lost most, if not all, independent metabolic activity, 
one would not expect chemotherapeutic agents which act 
by interfering with the enzyme systems of the infecting 
micro-organism to be effective. And those exceptional 
viruses which have proved susceptible to sulphonamides 
—the viruses of trachoma, inclusion conjunctivitis, 
lymphogranuloma inguinale, and the virus of mouse 
pneumonia described by Nigg (1942)—all belong to that 
group of large viruses which are distinguished from the 
rest not only by their size and the fact that they stain 
readily by Castafieda’s method, but also by their greater 
morphological resemblance to bacteria. If viruses are 


5 


THE LANCET] PROF. BEDSON, DR. MAY: PENICILLIN IN PSITTACOSIS OF MICE [sEpPT. 29, 1945 395 


TABLE I (EXPT. 1) 


Penicillin treatment: 500 units in’ water subcutaneously at 10 Am and 2 pm; 1000 units in sesame oil at 5 pm. Continued 
for 8 days, each mouse receiving a total of 15,500 units. Commenced immediately after infection. 


Infection with psittacosis virus : Suspension of mouse spleen in saline. I.p. injection of 0-3 c.em. of 


Treatment of mice 


1078 1072 


Test of immunity of survivors 
on 31st day 


D = died ; day of death indicated by numeral. S$ survived. 


following dilutions : 
1073 10-4 
Ds+; D9+; D25+ 
3; 8 Dll + S ; 


0-3 ¢.cm. virulent mouse-spleen suspension diluted 10°¢i.p. (produced fatal result in 2 control mice) 


s s 


+ virus seen in spleen smear. (+) No virus seen in spleen 


Smear but demonstrated by passage. — = No virus found in spleen. s.c. = subcutaneous. i.p. = intraperitoneal. 


Similar symbols used in subsequent tables. 


highly specialised parasitic micro-organisms it is pre- 
cisely these large ones which one might expect to be less 
fully adapted to this mode of existence and therefore 
susceptible to attack by sulphonamides. 

The mode of action of penicillin is not understood but 
it is clear that it is bacteriolytic as well as being bacterio- 
static (Todd 1945), so one might possibly expect it to be 
more effective against viruses than the sulphonamides 
have proved to be. Little work on this subject has been 
done as yet, and here again the recorded successes have 
been against infections with the large Castafieda-positive 
viruses. Heilman and Herrell (1944) have produced 
evidence that experimental psittacosis in the mouse 
responds to treatment with penicillin. It is true that the 
amount of penicillin they found necessary was very 
large—1000 units per mouse divided between five doses 
in the 24 hours, repeated for 8 days—but the results 
obtained in their two published experiments were 
unequivocal, particularly in the second experiment where 
22 treated mice all survived for 30 days without showing 
any signs of illness, whereas a similar number of control 
mice were all dead in 6 days. It is interesting to note 
that the survivors were none the less infected, as was 


. Shown by successful passage with suspensions of liver 


and spleen from 11 of 12 of the mice killed and examined 
at the end of the experiment. 

Parker and Diefendorf (1944) have tested the effect of 
penicillin on the multiplication of viruses in a Rivers-Li 
medium and in incubated hens’ eggs. In the former 
type of experiment the chick embryo mince in tyrode 
contained 10 units of penicillin per c.cm. of medium 
and virus multiplication was compared with that 
obtained in a similar medium devoid of penicillin. In the 
second type of experiment 500 units of pénicillin were 
injected into each egg either at the time of infection of 
the chorio-allantoic membrane or 24 hours before, and 
the size and number of lesions developing were compared 
with those in control eggs. The viruses examined in this 
way were equine encephalomyelitis, vaccinia, psitta- 
cosis, meningopneumonitis—which is probably psittacosis 
virus of pigeon origin (Beck, Eaton, and O’Donnell 1944) 
—and St. Louis encephalitis; negative results were 
obtained with all except the viruses of meningopneu- 
monitis, and psittacosis, and with the latter the results 
were not nearly so impressive as those obtained by 
Heilman and Herrell (1944). 

Recently Sorsby (1945) has shown that inclusion 
conjunctivitis in the infant responds rapidly and satis- 
factorily to local treatment with penicillin. There is 


therefore no doubt as to the sensitivity of some of these 
large viruses to penicillin, though in the case of psittacosis 
virus it is not clear how sensitive the virus really is and 
whether this sensitivity is of such an order as to make this 
form of therapy worthy of trial in human infections 
which are often serious and for which no specific treat- 
ment is available. It was with this object in view that 
the following experiments were made. 


EXPERIMENTAL DATA 


Strain of virus.—The strain used throughout—‘‘ MOH 154” 
—was isolated from a parrot in 1940 and had been maintained 
in mice since then by frequent passage. Spleens of mice 
killed when moribund on the third day after infection by the 
intraperitoneal route were suspended in saline to give a 
2-5% suspension. From such a stock suspension, clarified 
either by short centrifugation or sedimentation in the refri- 
gerator, further dilutions were made with saline immediately 
before infection. 

Mice.—Adult white mice weighing 18-20 g., supplied by the 
same dealer, were used throughout. 

Penicillin.—Sodium penicillin (Pfizer) was dissolved in 
water, in sesame oil, or in 20% gelatin. 

Expt. 1.—Falling decimal dilutions, 10° to 10°, were 
injected intraperitoneally into mice, in a dose of 0-3 c.em. ; 
4 mice were employed for each dilution. Penicillin 
treatment was given to 2 mice in each dilution group, the 
other 2 acting as controls. Treatment was begun 
immediately after infection and consisted of 500 units in 
water at 10 AM and again at 2 pm, and 1000 units in 
sesame oilat 5 pm. The penicillin was given subcutane- 
ously and treatment was continued for 8 days, making a 
total of 15,500 units per mouse. The mice were observed 
for 31 days and spleens of those dying were examined for 
the presence of psittacosis virus by impression prepara- 
tions stained by Castafieda and if necessary by mouse 
passage. At the end of the period of observation the 
survivors were tested for immunity by reinoculation 
with a certainly lethal dose of psittacosis virus ; resistance 
to this test was taken as evidence of persistent infection. 

The results of this experiment are given in table I, from 
which it will be seen that whereas all the 10 control mice 
died, 6 of the treated survived. Of the 4 mice that died, 
virus could be demonstrated in the spleen either by direct 
microscopical examination or by mouse passage, but 
since the 6 survivors all resisted reinoculation with a dose 
of psittacosis virus which killed 2 control mice in 6 days, 
and were therefore almost certainly suffering from a 
persisting though silent infection, the demonstration of 


TABLE II (EXPT. 2) 
Penicillin treatment : Same as in expt. 1, except that 1000 units at 5 PM given in water. 


Infection with psittacosis virus : Suspension of mouse spleen in saline.  I.p. injection of 0-3 c.cm. of 


Treatment of mice 


following dilutions : 


10° | 10-4 10-5 
Nil... Die; Des DS; BOS: DES D64; D7+ D4—; 


Test of immunity of survivors 
on 21st day j 


D54; 8 3; 


0-3 ¢.cm. virulent mouse-spleen suspension diluted 10° i.p. (produced fatal result in 4 control mice) 


DIb—; 8 78 


* Recovered after appearing very ill. When killed and examined virus could be demonstrated microscopically in the spleen. 
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TABLE III (EXPT. 3) 


Penicillin treatment : 
1000 units in water at 5 pM. 


Infection with psittacosis virus: Suspension of mouse spleen 

injection of 0-3 ¢c.cm. diluted 10°4. 
2 days. (Total, 
units) 


4000 | 4 days. (Total, 


8000 DO units) 


6 days. (Total, 
12,000 units) 


PENICILLIN IN 


500 units in water subcutaneously at 10 Amand 2 pM; 
Commenced immediately after infection. 


in saline. 
Penicillin treatment continued for: 


No penicillin 


PSITTACOSIS OF MICE [sepT. 29, 1945 


TABLE Iv (EXPT. 4) 


Penicillin dissolved in 20% gelatin to give 

2000 units per c.cm. Subcutaneous injection 

of 0-4 c.cm. at 24-hour intervals for 4 days. 
LP. | First injection immediately after infection. 


Infection with psittacosis virus : Suspension of mouse 
spleen in saline. I.p. injection of U-3 c.cm. of a 


D6+ SSS 8 


Test of immunity of survivors on 50th day 


Ssss]| 


S| 


virus in the spleens of those penicillin-treated animals 
which died is no proof that their death was due to 
psittacosis. There was, in fact, some evidence to suggest 
the contrary, because the 4 deaths had occurred irregu- 
larly and bore no relation to the infecting dose of 
virus. The possibility that the deaths had been due to 
the activation of pre-existing salmonella infection was 
considered, but no salmonella were isolated from the 
spleen of these mice. The impression was gained that 
the sesame oil in which the penicillin given at 5 PM was 
suspended was not without toxicity. It was not 
absorbed and collected under the skin of the back where 
it had been injected, in some instances tracking under 
the skin for considerable distances. In view of this the 
sesame oil was abandoned in the subsequent experiments 
and the greater size of the evening dose was alone relied 
on to maintain an adequate level of penicillin in the 
tissues through the night. 

Expt. 2 wasa replica of the first experiment except that 
the 1000 units of penicillin injected at 5 pm was dissolved 
in water. The findings are given in table 1. Unfor- 
tunately of the 2 control mice receiving the smallest dose 
of virus, one died on the fourth day from some inter- 
current though undetermined infection, while the other 


8.58 8 D7 + 


: 0-3 c.em. virulent mouse spleen | 8 
diluted 10°* i.p. (produced fatal result in 4 control mice) 


dilution of 


mice given penicillin and 
observed for a month | 


SS SS 8S 8S |Di+ D7+ DOF 


4 controls 


mice were infected by the intraperitoneal injec ction of 0-3 
c.cm. of a virulent mouse-spleen suspension diluted 10-4, 
and 8 mice were treated, the remaining 4 acting as con- 
trols. As will be seen from table Iv, all the controls died 
while the treated mice survived for a month, having 
shown no signs of illness. The survivors were not treated 
for immunity because it was thought that sufficient 
evidence on this point had already been obtained. 

Expt. 5.—In the previous experiment four daily 
injections of 800 units of penicillin, the first given 
immediately after infection, clearly protected the mice 
against a lethal dose of psittacosis virus. This last 
experiment was made to find out whether a smaller dose 
of penicillin given in this way would be effective ; as will 
be seen from the results given in table v, a smaller dose is 
insufficient. 

COMMENT 

These experiments clearly show that psittacosis virus 
is susceptible to penicillin when in the tissues of the mouse 
and amply confirm the findings of Heilman and Herrell. 
The amount of penicillin required to keep in check 
infection with this virus to the extent of making the 
infection subclinical is, however, very great, and, if one 
was entitled to argue, from mouse to man would represen} 


TABLE V (EXPT. 5) 


Penicillin given s.c. in 20% 
Observed for a month. 


Infection with psittacosis virus : 


Mice given 800 units pen. daily | Mice given 400 units pen. daily | Mice given 100 units pen. daily 


Suspension of virulent mouse spleen in saline. 


gelatin ; four doses at 24-hour intervals, the daily dose varying from 100 to 800 units. 
Treatment begun immediately after infection. 


L.p. injection of 0:3 c.cm, of a 10-4 dilution 


Mice untreated 


D9+ S88 | D8 + D10 + [D8 + DS + D8 + D8 + D10+ + 
Pen. = penicillin. 
survived obvious infection with psittacosis. Despite something in the region of 11 mega-units for the effective 


this-and the fact that the 2 treated mice which had 
received the largest infecting dose succumbed, it is 
obvious, as in the first experiment, that the administra- 
tion of penicillin had had a definite and beneficial effect. 
In this experiment only 5 out of the 8 survivors resisted 
reinoculation with a dose of virus which killed 4 control 
mice in 7-9 days, though virus could be found in the 
spleen of only 1 of the 3 that succumbed to the test. 

oy 08 3, the results of which are recorded in table 11, 
was designed to find out if the total amount of penicillin 
used per mouse in the previous experiments was neces- 
sary to prevent a fatal infection. Infection was made 
with a fixed dose of virus, and the 16 mice so inoculated 
were divided into four groups. One group remained 
untreated. The remaining three groups were given the 
same daily course of penicillin injections as in experiment 
2 but treatment was continued for varying periods—2 
days in one group, 4 days in another, and 6 days in the 
third. It is obvious that this dosage of penicillin given 
for 4 days prevents the development of a fatal infection 
just as surely as when the treatment is continued for 6 
days, whereas 2 days’ treatment is insufficient. The 
surviving mice again proved resistant to reinfection. 

Expt. 4.—Some preliminary trials in mice having 
shown that incorporation of the penicillin in 20% gelatin 
delayed absorption, and that even 24 hours after the 
subcutaneous injection of 800 units in this medium the 
serum of a mouse was still inhibitory to the Oxford 
strain of Staphylococcus pyogenes, penicillin treatment in 
this experiment was given in the form of a daily injection 
of 800 units in 20% gelatin repeated four times. Twelve 


treatment of a human case. It is true that a smaller 
total dose would quite possibly have been effective had the 
injections of penicillin been given at shorter intervals so 
as to maintain the blood concentration at a more even 
level, and that in mana smaller quantity might well prove 
effective when administered by continuous intramuscular 
infusion or intravenous drip. In any case it would be 
worthy of trial since human infections with psittacosis 
virus are often serious and no satisfactory specific 
treatment is available. The only reported instance of a 
human case of psittacosis treated with penicillin that we 
have been able to find is that of Turgassen (1944) where 
100,000 units a day for 8 days commencing on the fifth 
day of illness did not give a dramatic response although 
the temperature was normal by the tenth day of illness 
and the patient made a good recovery. 

There are a number of other aspects of this question 
which it would be of great interest to investigate—the 
mode of action of penicillin on this virus, whether it can 
destroy the virus in a state of quiescence outside the 
body, and whether in the body it is only the virus outside 
the cells which is susceptible ; these we intend to go into 
when time permits. The fact that mice which survived 
psittacosis infection as the result of penicillin treatment 
were commonly found to be immune to reinfection and 
therefore none the less infected, suggests that, just as in 
the case of specific antibody, virus inside cells is protected 
against the action of penicillin. This also suggests that 

sittacosis virus which is not actually multiplying must 

e susceptible since it is only in the intracellular environ- 
ment that the virus is thought to multiply. 
References at foot of opposite page. 
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ASPIRATION LIVER BIOPSY 
TECHNIQUE AND DIAGNOSTIC APPLICATION 


SHEILA SHERLOCK, MB EDIN., MRCP 
BEIT MEMORIAL RESEARCH FELLOW 


Department of Medicine, British Postgraduate Medical School 


DESPITE the battery of laboratory tests available for 
studying hepatic diseases, diagnosis is often difficult. 
Any safe, sure diagnostic method is therefore to be 
welcomed. When Iversen and Roholm (1939) published 
their series of 160 aspiration liver biopsies with no 
mishaps, it was believed that this method might become 
generally applicable. However, early results obtained 
by Dible, McMichael, and Sherlock (1943) indicated that 
the method was not without risk. Later modifications 
in the selection of cases and in technique have increased 
the safety of the procedure, and we now believe that 
aspiration liver biopsy has a definite place in the elucida- 
tion of obscure hepatic diseases. Therefore we publish 
the technique in detail with some indications of its use in 
diagnosis. 

Technique of Aspiration Liver Biopsy 
PREPARATION OF PATIENT 


Toa jaundiced patientit is advisable to give a vitamin-K 
preparation for three days before the puncture. If the 
jaundice is non-obstructive (urobilin present in the urine), 
two 5 mg. tablets of ‘ Kapilon ’ are given by mouth three 
timesa day. If the jaundice is obstructive, the vitamin 
must be administered intramuscularly ; 5 mg. daily is a 
suitable dose. 

In every case, before biopsy is performed, the patient’s 
blood-group should be known, and two pints of compat- 
ible blood should be readily available. Aspiration liver 
biopsy should not be performed unless adequate facilities 
for blood-transfusion are available in case of, complicating 
hemorrhage. A sedative is unnecessary before puncture, 


HEPATIC PUNCTURE 


The patient lies supine in bed with the right side as 
near the edge of the bed as possible. A firm pillow may 
be placed under the left side in the hollow of the bed, so 
that the body is slightly tilted to the right. The right 
arm is placed behind the head. A site is chosen in the 
ninth or tenth intercostal space in the middle or anterior 
axillary line. After cleansing, the skin is anzsthetised 
with 2% procaine solution. A long fine-bore needle is 
used to infiltrate the pleura and is then passed through 
the diaphragm to anzsthetise the peritoneum and the 
capsule of the liver. At least 10 ml. of local anesthetic 
is needed. If the skin is tough, a preliminary nick may 
then be made witha scalpel. The cannula used is 15 cm. 
long and 1 mm. in bore. It is fitted with a handled 
trocar. The instrument is passed through the skin, and 
the patient is then instructed to ‘‘ take a deep breath in, 
let it out, and then hold your breath.’’ This displaces 
the lung upwards and ensures apposition of diaphragm- 
atic and costal pleura. The trocar and cannula are 
now pushed through the diaphragm into the right lobe 
of the liver. The trocar is not withdrawn until the 
instrument is fully half an inch inside the liver substance. 
The cylinder of liver tissue is then punched out by push- 
ing the cannula on a further 4~5cm. A 20-ml. ‘ Record ’ 
syringe is connected to the cannula, and suction is applied 
and maintained while the cannula is withdrawn. The 
puncture wound in the skin is sealed with collodion. The 
fragment of liver is usually found in the barrel of 
the syringe; occasionally it remains in the cannula. 
The aspiration of blood with the biopsy specimen need 
not occasion alarm. 


PROF, BEDSON, DR. MAY: REFERENCES 
Beck, M. D., Eaton, M. D., O’Donnell, R. (1944) J. exp. Med. 79 
65 


Heilman, F. R., Herrell, W. E. (1944) Proc. Mayo Clin, 19, 204. 


Nigg, C. (1942) Science, 93, 49. 

ne R. F., Diefendorf, H. W. (1944) Proc. Soc. exp. Biol., N.Y. 
§7, 351. 

Sorsby, A. (1945) Brit. med. J. i, 903. 

Todd, E. W. (1945) Lancet, i, 74. 

Turgassen, F. E. (1944) J. Amer. med. Ass. 126, 1150. 


DR. SHERLOCK: ASPIRATION LIVER BIOPSY 


[sepT. 29, 1945 397 


AFTERCARE 


As a little local pain may follow puncture, morphine 
gr. ¢ or gr. 4 is given subcutaneously, according to the 
size and type of patient. This allays discomfort and 
prevents restlessness. If necessary, a further sedative, 
such as barbitone soluble gr. 10, may be given in the 
evening. The pulse is charted hourly for the first 24 
hours after biopsy ; the physician should be called if the 
pulse-rate shows a rise. Routine visits should be paid 4 
and 8 hours after biopsy. A very careful watch must be 
kept on the patient, and if there is any sign of hemor- 
rhage the cross-matched blood should be administered. 
Absolute rest in’ bed is essential for 24 hours. The 
patient can then be up and about and if desired can leave 
hospital 48 hours after the liver puncture. 

The procedure is attended with very little disturbance 
to the pafient. During the puncture there may be a 
complaint of a drawing feeling across the epigastrium. 
Afterwards some patients have a slight ache in the right 
side for about 24 hours, and some complain of pain 
referred from the diaphragm to the right shoulder. 
Most patients agree that the discomfort compares favour- 
ably with that associated with sternal or lumbar punc- 
ture. . Thirty patients had more than one biopsy ; one 
had four. 


DIFFICULTIES 


There may be failure to get an adequate sample of liver. 
Hoffbauer (quoted by Watson 1944) had 40% failures 
with the Tripoli and Fader (1941) technique. Iversen 
and Roholm (1939) reported a 10-15% failure-rate ; 
van Beek and Haex (1943), however, using the same 
method, state that the puncture failed but rarely. In 
our first 126 biopsies there were 10% of failures ; in the 
next 138 only 2%. Difficulties arise most often in hepatic 
cirrhosis, especially if there is associated ascites. In 
cirrhosis the tough liver is difficult to pierce and a few 
liver-cells may be extracted leaving the fibrous frame- 
work behind. In ascites the liver is very “‘ ballottable ”’ 
and is difficult to transfix. A paracentesis abdominis 
should be undertaken before the liver biopsy is attempted, 
and the patient should lie well over on the right side 
during the puncture. This brings the liver into contact 
with the chest wall. Another source of difficulty may be 
Ss emphysema ; the liver is pushed downwards 

y the low diaphragm. It is very easy for the trocar to 

ass above the liver. If a low diaphragm is suspected 

efore biopsy, the chest should be radiographed, and if 
necessary’ the puncture can be made through a lower 
intercostal space. 


TABLE I—MORTALITY OF ASPIRATION LIVER BIOPSY 


Liver 
¢ Author Date | biopsies Deaths 

1923 100 2. 
Olivet as = bs 1926 140 3 
Huard, May, Joyeux és 1935 163 0 
Baron 1939 49 1 
Iversen, Roholm os 1939 160 0 
Tripoli, Fader .. id 1941 14 0 
Hatieganu, Sparchez, Radu, 

Macavei 943 45 0 
Van Beek, Haex i. 1943 200 0 
Hoffbauer. . on 1945 65 0 
Present series wi o« 1945 264 2 ibis 

- 
RISKS 


The fatality-rates in published cases are shown in table 
I, the combined rate being 0-67%. In the first 126 
punctures in this series (Dible et al. 1943) there were two 
deaths, one of them in a patient already moribund with 
subacute necrosis of the liver. Since then a further 138 
punctures have been performed with no evidence of 
hemorrhage. This lessening df risk may be attributed 
to changes in technique and to more careful selection of 
cases. 

The trocar used in the original series of 126 punctures 
was 2 mm. in diameter and 10 cm, long ; the new instru- 
ment is longer and narrower. In one of the fatal cases 
the blood had leaked from a cylindrical hole on the liver 
surface. The narrower cannula makes a smaller wound 
in the liver ; the longer instrument allows the sharp trocar 
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to be pushed well into the liver before it is withdrawn ; 
the incision in the capsule is then clean-cut and can heal 
easily, while the small cylinder of liver is taken deeply in 
the liver substance. 

Accidents will be prevented if the biopsy is confined to 
patients who are coéperative. It is dangerous if the 
patient breathes with the trocar in the liver, as a longi- 
tudinal rent can then be produced. For this reason 
speed in puncture is essential. Any modification in 


TABLE II—INCIDENCE OF HZ MORRHAGE AFTER ASPIRATION 
LIVER BIOPSY IN JAUNDICED SUBJECTS 


Previous series (1943);| Present technique; 
short 2-mm. bore long 1-mm. bore 


cannula cannula 
Bleeding .. o* 5 00 
No bleeding au 78 74 


technique, such as the injection of an anticoagulant 
through the trocar or the intercostal use of a more com- 
plicated needle, such as that of Tripoli and Fade, will 
add to the time taken for the biopsy and hence increase 
the risk of tearing the liver. The risk of hemorrhage is 
greatest in the severely jaundiced, especially if the jaun- 
dice is due to acute parenchymatous liver disease. We 
have never met clinical evidence of hemorrhage in the 
non-jaundiced group. Table m1 shows a comparison of 
the results in the previous series with those of the new 
technique in jaundiced patients. 


INSPECTION AND FIXATION OF BIOPSY SPECIMEN 


Some information may be gained by inspection of the 
biopsy specimen. Fatty livers have a characteristic 
greasy look. Biopsy specimens of livers with excess 
fibrous tissue tend to crumble into fragments with a 
lobulated contour. If a malignant deposit has been 
punctured, the dull white appearance of the biopsy 
specimen is characteristic. 

The most useful routine fixative is absolute alcohol. 
Though it dissolves out red cells, it preserves the glycogen 
in the liver-cells and enables Best’s carmine stain to be 
applied. To demonstrate the elements of blood in the 
hepatic sinusoids, formol-saline is the more satisfactory 
fixative. Fat can be shown by fixing the material in 
Bouin’s solution followed by 2% osmic acid. After 
fixation the specimen is embedded, sectioned longitudin- 
ally along the line of the cylinder, and stained in the 
usual way. If desired, the sample can be examined 
bacteriologically. 


Reliability of Biopsy Specimens in Assessing 
Liver Histology 

The use of these small biopsy specimens as representa- 
tive of the pathology of the whole organ may be ques- 
tioned. Pathologists, including Stewart (1917), Miller 
and Rutherford (1923), Bergstrand (1930), and Lucké 
(1944), recorded that in massive hepatic necrosis in man 
the left lobe of the liver was more damaged than the 
right. Himsworth and Glynn (1944) mentioned similar 
findings in experimental ‘‘ trophopathic hepatitis.” In 
our cases of acute hepatitis the histological damage in 
the biopsy specimens corresponded well with the clinical 
severity of the disease, and there was little variation from 
lobule to lobule. Excluding the obviously localised 
conditions—e.g., malignant metastases, abscesses, and 
ecysts—most other examples of human liver disease have a 
reasonably uniform histology. Thirty cases came event- 
ually to necropsy ; in each the histology of the biopsy 
specimen was a fair sample of the liver as a whole. It 
must be emphasised that the pfeparation obtained from 
these biopsies is not a smear of liver-cells but a section of 
liver tissue comprising about 10-20 lobules. 


» Use of Biopsy Specimens in Diagnosis 


The distribution of the case material is shown in table 
ul. The diagnostic potentialities of the method will 
be illustrated by examples from some of the groups. 


ACUTE HEPATITIS 


Aspiration biopsy in the study of this condition has 
been discussed elsewhere (Dible et al. 1943). If the 
biopsy is performed early in the jaundiced phase, the 
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acute liver inflammation presents a characteristic picture, 
and a diagnosis can readily be made from other common 
‘causes of jaundice. If the biopsy is postponed until 
convalescence, normal liver tissue may be observed, and 
diagnosis is then impossible. 


CIRRHOSIS OF THE LIVER 

It is in this group that clinical diagnosis, even with 
biochemical assistance, may be very difficult. Liver 
biopsy often supplies a definite answer. This is illus- 
trated by the following case : 

CasE 1.—A soldier, aged 35, had arsenotherapy jaundice in 
February, 1944. This never fully cleared up, and in July, 
1944, there was a severe exacerbation of jaundice. Recovery 
was slow, and in January, 1945, the patient was invalided 
from the Army, and in March, 1945, admitted to Hammer- 
smith Hospital. There was no other history of jaundice, and 
the patient had never served overseas. The present com- 
plaints were some dyspnceea on exertion and discomfort in the 
left side of the abdomen. There was no jaundice ; the liver 
edge was felt 4 cm. below the costal margin and was firm and 
slightly tender. The spleen was palpable half-way to the 
umbilicus. There was no ascites or evidence of portal-vein 
obstruction. The urine contained an excess of urobilin but 
was not otherwise abnormal. Laboratory tests were mostly 
negative ; plasma bilirubin, phosphatase, cholesterol, and 
differential plasma proteins, the colloidal-gold test (Maclagan 


TABLE III—-CASES STUDIED BY ASPIRATION LIVER BIOPSY 


Diagnosis | Cases Biopsies 

Acute hepatitis— 

Epidemic hepatitis .. = fiw 23 29 

Arsenotherapy jaundice .. 54 | 71 

Serum jaundice 10 11 
Cirrhosis of the liver .. ee Js 21 26 
Obstructive jaundice 18 27 
Malignant disease of the liver without | 

Diseases of the blood .. ees Ge 20 20 
Amyloid disease 3 3 
Cardiac failure nis 23 25 
Miscellaneous .. 41 41 

Total ae 222 264 


1944), the intravenous hippuric-acid test (Quick, Ottenstein, 
and Weltchek 1938), and intravenous galactose test (King and 
Aitken 1940) were all normal. There was 20% retention of 
bromsulphthalein 30 min. after the injection of 5 mg. per kg. 
of body-weight (technique of Helm and Machella 1942). 

As the trocar and cannula were introduced into the liver for 
aspiration biopsy, the organ felt hard and granular. The 
histological picture was that of a fully developed portal 
cirrhosis. There was fatty infiltration of the liver-cells 
(fig. 1). In this case it was essential to know the exact state 
of the liver. Laboratory tests were equivocal ; aspiration 
liver biopsy gave a definite diagnosis. 5 

Liver biopsy is useful not only in making a diagnosis 
of cirrhosis but also in ‘proving a negative. We have 
studied cases with histories and physical signs almost 
identical with those of case 1, yet with a normal liver on 
biopsy. In other cases treatment had been instituted 
for a hepatic cirrhosis, diagnosed by clinical or laboratory 
means, yet liver biopsy showed a perfectly normal 
liver. 

OBSTRUCTIVE JAUNDICE 

Aspiration liver biopsy readily distinguished obstruc- 
tive icterus of short duration from other types of 
jaundice. 

CasE 2.—A man, aged 60, had had, 3 days before admission 
to hospital, a rigor followed by anorexia, flatulence, and a 
feeling of fullness in the epigastrium. His stools had become 
pale, his urine dark. Next day his sclerotics were yellow. 
The liver was slightly tender and was enlarged 4 em. below the 
costal margin. The gall-bladder and spleen were not palp- 
able. The urine showed bile pigments and an absence of 
urobilin. Laboratory findings were : plasma bilirubin 3-9 mg. 
per 100 ml., plasma phosphatase 19 units per 100 ml. ; galac- 
tose tolerance was impaired, and hippuric-acid synthesis was 
low. All these findings suggested a hepatitis rather than an 
obstructive jaundice. Liver biopsy, however, showed only 
accumulations of bile in the canaliculi towards the centres of 
the liver lobules. This is a common finding in obstructive 
jaundice. There was no hepatitis. The jaundice cleared 
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Fig. |—Case {, hepatic cirrhosis following arsenotherapy jaundice. Well-marked cirrhosis with fatty change in hepatic cells. Best's 
carmine stain. (x 90.) 

Fig. 2—Case 3, dary hepatic sq pitheli with cell nests. Best’s carmine stain. (x 125.) 

Fig. 3—Case 4, histiocytic medullary reticulosis. Increased nucleated cells in the sinusoids and portal tracts. The cells {are [primitive and 
give the impression of being formed from the sinusoidal epithelium. Best’s carmine stain. ( 94.) 

Fig. 4—Case 5, amyloid disease. Heavy infiltration of hepatic si ids with pale-staining amyloid. Modified van Giesen stain. (x 87.) 

Fig. 5—Case 6, kala-azar. Histiocytic accumulations scattered through the liver. Best's carmine stain. (» 113.) 

Fig. 6—Case 6, kal ar. Leish D. bodies lying within the histiocytes. Leish ‘s stain. (x 605.) 
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rapidly, and cholecystograms showed a non-functioning gall- 
bladder. The probable diagnosis was chronic cholecystitis 
with gall-stones. 


Later in the course of obstructive jaundice, diagnosis 
may not be so simple. The secondary changes in the 
liver produce a picture of biliary cirrhosis which can be 
exceedingly difficult to differentiate from cirrhosis 
developing in the absence of disease of the biliary tract. 


MALIGNANT DISEASE OF THE LIVER WITHOUT JAUNDICE 


The diagnosis of localised lesions by puncture of the 
liver with a narrow-bored instrument must be a matter of 
chance, but surprisingly often a portion of a localised 
lesion is obtained for section, and it may indicate the site 
of the primary disease. 

Case 3.—A carpenter, aged 65, complained of anorexia, 
epigastric discomfort, constipation, and loss of weight. 
Apart from wasting, nothing abnormal was found on physical 
examination. A fractional test-meal showed a histamine- 
fast achlorhydria. Radiograms showed no abnormality in 
chest, cesophagus, or stomach. Stools were examined on 
five occasions, but no occult blood was found. Ae definite 
diagnosis could not be made. 

A fortnight later a small firm nodule was noticed. in the 
region of the liver. Liver biopsy was performed, and the 
specimen obtained proved on section to be a squamous-celled 
carcinoma (fig. 2). Gall-bladder, renal tract, bronchus, and 
csophagus were all considered as the site of the primary 
lesion. This latter site was finally incriminated by repeating 
the barium swallow, when a considerable pressure deformity 
and irregularity of the cesophagus were seen. The diagnosis 
of csophageal squamous-celled carcinoma with hepatic 
metastases was later confirmed by autopsy. 


A second case in which aspiration hepatic biopsy showed 
squamous-celled carcinoma proved to be a symptomless 
bronchial carcinoma. Melanocarcinoma (primary in 
the eye), sarcoma of the liver (primary in the uterus), and 
adenocarcinoma (primary in the upper rectum) have also 
been identified by aspiration liver biopsy. This sort of 

sitive information is of value if surgical intervention is 

ing considered. However, if aspiration liver biopsy 
does not demonstrate malignant disease, its absence 
cannot be assumed. 


DISEASES OF THE BLOOD 


The use of aspiration liver biopsy in the diagnosis of 
obscure hematological disorders is illustrated by the 
following case : 


CasE 4.—A grocer, aged 54, complained of exhaustion, 
progressive pallor, and breathlessness. The skin was lemon 
yellow ; the tongue was smooth ; the spleen was just palp- 
able ; there was no hepatomegaly or lymphadenopathy ; the 
urine constantly showed excess of urobilin; fractional 
test-meal revealed histamine-fast achlorhydria. Examination 
of the peripheral blood showed erythrocytes 2,000,000 per 
c.mm., Hb (Haden) 38%, colour index 1-18, mean corpuscular 
volume 107-5 cu, reticulocytes 0-8%, and leucocytes 3000 per 
e.mm., of which 1500 were lymphocytes. Smears of sternal 
marrow revealed a preponderance of late erythroblasts and 
basophil normoblasts ; there were small numbers of megalo- 
blasts. 

The patient was treated with iron, various liver prepara- 
tions, including protolysed liver by mouth, and with ascorbic 
acid. There was no improvement. He was sustained with 
blood-transfusions. The provisional diagnosis was megalo- 
cytic anemia (refractory type). Six weeks later the liver was 
palpable and the spleen was larger. Aspiration liver biopsy 
showed increased cells in the sinusoids and portal tracts (fig. 3). 
The cells were primitive and gave the impression of being 
formed from the sinusoidal epithelium, There was no evi- 
dence of phagocytic activity. There was little differentiation 
of the cells ; iron stains showed diffuse siderosis. The picture 
most closely resembled the histiocytic medullary reticulosis 
described by Bodley Scott and Robb-Smith (1939), The 
patient eventually died with terminal purpura and jaundice. 
Necropsy confirmed the diagnosis. 


This case illustrates the part liver biopsy may have to 


lay in the elucidation of “‘ refractory ” anemias. We 
ons used the method in other blood disorders. Blood 


formation in liver has been demonstrated in two cases ° 


of leucoerythroblastic anemia. A case of infectious 
mononucleosis showed infiltration of the sinusoids with 
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immature members of the white-cell series. Typical 
Gaucher cells were demonstrated in a case of Gaucher’s 
disease. A suspected instance of Banti’s syndrome was 
found to have a normal liver on biopsy. Diffuse hamo- 
siderosis has been demonstrated and used as confirmatory 
evidence for a diagnosis of acholuric jaundice in a patient 
who had no increase in red-cell fragility and subsequently 
underwent splenectomy with a satisfactory result. 


AMYLOID DISEASE 


This condition may be extremely difficult to diagnose. 
Liver may be affected in the absence of renal changes. 
Infiltration of the liver may be associated with normal 
blood biochemistry and _liver-function tests. The 
Congo-red test is often normal or equivocal (Stemmer- 
man and Auerbach 1944). 

CasE 5.—A clerk, aged 29, was in 1941 found to have an 
intestinal ileosigmoid fistula of unknown etiology. There 
was hepatomegaly, the Congo-red test was positive, and the 
urine showed albumin and casts. In November, 1941, an 
ileocecostomy was performed, but it proved impossible to close 
the fistula. A liver biopsy made at operation showed heavy 
infiltration with amyloid. 

In November, 1943, the patient was readmitted to hospital. 
The diarrhcea had persisted, there being 4-5 motions a day. 
Otherwise he felt well and had gained weight. The liver was 
just palpable. The urine was free of albumin. Urea clear- 
ance was 83% of normal. The results of the hippuric-acid, 
galactose-tolerance, and bromsulphthalein tests were all 
normal. The Congo-red test showed 50% retention of the dye 
in the plasma 60 min. after injection. This figure is just within 
normal limits. It was desired to know whether there was still 
amyloid disease in the liver. Aspiration liver biopsy (fig. 4) 
showed that there was still infiltration with amyloid, although 
this was considerably less coarse than in 1941. 


The other two cases of amyloid disease studied were 
associated with pulmonary tuberculosis; a positive 
diagnosis was made by liver biopsy. 


KALA-AZAR 


In the tropics splenic and liver puncture are commonly 
used in the diagnosis of kala-azar. The specimens 
obtained are usually smears of blood from the liver or 
spleen which may or may not contain the parasite. 
Aspiration liver biopsy can show not only the Leishman- 
Donovan bodies but also the characteristic liver histology, 
which may itself be almost pathognomonic. 


CasE 6.—A soldier, aged 28, had served in the North 
African and Sicilian campaigns. On return to England he 
complained of rigors, malaise, nausea, and vomiting. The 
liver and spleen were enlarged. There were enlarged axillary 
and inguinal lymph-nodes. There was an irregular pyrexia 
of 100-102°. The patient was anemic, the erythrocytes being 
3,300,000 per c.mm. and the hemoglobin 57% (Haldane). 
The leucocytes were 2850 per c.mm., with a relative lympho- 
cytosis and 15% immature polymorphs. No parasites were 
obtained by sternal or splenic puncture. The fever did not 
respond to sulphathiazole or mepacrine, and a provisional 
diagnosis of kala-azar was made. The patient received ten 
injections of stilbamidine (total 1-37 g.). He was referred to 
Hammersmith Hospital for aspiration liver biopsy. The 
biopsy specimen (figs. 5 and 6) showed well-marked portal 
zonal infiltrations as well as scattered islands of endothelial 
proliferation in the lobules. These were very numerous. 
Leishman-stained sections showed the characteristic Leish- 
man-Donovan bodies in the reticulo-endothelial proliferations. 
It is interesting to note that parasites could still be demon- 
strated after the course of stilbamidine. 

The other two instances of kala-azar showed the same 
general liver histology as case 6. In one the parasites 
could not be demonstrated. In the other they probably 
existed in a degenerate form. In both these cases smears 
of liver blood would probably have been classed as nega- 
tive. The characteristic histological picture shown by 
liver biopsy gives useful evidence in distinguishing the 
condition from other causes of hepatomegaly and 
splenomegaly. 


MISCELLANEOUS CASES 
This group comprised a wide variety of diseases. That 
there were 34 cases in this group which were suspected 
on clinical and laboratory grounds to have a liver lesion, 
most often cirrhosis, but showed normal liver histology, 
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indicates the frequency with which liver disease is mis- 

diagnosed. Moreover, ‘‘ hepatic insufficiency ”’ is often 

postulated in general diseases, especially those, such as 

rheumatoid arthritis, which are of obscure etiology. 

Therapeutic agents—e.g., mepacrine—have, largely on 

the basis of massive dosage in animals, been held to 

cause liver lesions. Aspiration liver biopsy has been of 

value in showing the absence of liver damage in these 

and other conditions. 


Summary 
The technique of aspiration liver biopsy is described. 
Difficulties and risks are discussed. 
An analysis of 264 biopsies is presented. Representa- 
tive cases have been selected, and described to demon- 
strate the diagnostic use of the method. 


I am indebted to the Medical Research Council for an 
expenses grant for technical assistance ; to Major-General A. G. 
Biggam, Lieut.-Colonels W. R. M. Drew and W. H. Hargreaves, 
and Major James Marshall for many of the cases studied ; to 
Mr. J. R. Baker and Mr. J. C. Griffin for the histological pre- 
parations ; to Mr. E. V. Willmott for the photomicrographs ; 
and especially to Prof. J. H. Dible and Dr. J. McMichael for 
their assistance and criticism. 
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RETROPULSED INTERVERTEBRAL DISK 
PRODUCING FROIN’S SYNDROME 
REPORT OF A CASE 


R. R. HUGHES, p LPOOL, MRC P 
MAJOR RAMC, MEDICAL SPECIALIST AND GRADED NEUKOLOGIST 


WHILE a minor degree of spinal block is commonly 
associated with a retropulsed intervertebral disk, this 
case is of interest in that the block was apparently 
complete. 


A man, aged 33, apart from two previous attacks of pleurisy> 
had been quite well until the onset of his present trouble. 
The condition began in November, 1943, with pains in both 
buttocks ; during the next few weeks the pains gradually 
spread down the back of both legs and calves to the ankles. 
They were aching in type and were associated with a stabbing 
pain of the same distribution on coughing. About the time 
of onset frequency and urgency of micturition lasted for about 
two weeks and then completely cleared. In January, 1944, 
the patient noticed a numb “ dead ”’ sensation over the left 
buttock, the back of the calf, and the outer side of the left 
ankle and foot. At the same time the legs became weak, and 
he could only walk with difficulty, being unable to move the 
toes of his left foot. 

On admission to hospital in February, 1944, his most trouble- 
some symptoms were the numbness and weakness of the legs ; 
pain was still present but not severe. He could walk only with 
difficulty by holding on to the foot of the bed. On examina- 
tion there was loss of the normal curve of the lumbar spine 
and gross limitation of movement in all directions; there 
was no scoliosis. There was also generalised tenderness on 
deep palpation in the lumbosacral area but no tenderness on 
pressure over either sciatic nerve. The loss of muscular 
power was due largely to weakness of the flexors and extensors 
of the ankle-joints and toes on both sides, but no muscle was 


INTERDIGITAL RINGWORM [sepr. 29, 1945 40] 


completely paralysed. The ankle-jerks were both absent, 
knee-jerks were normal, and plantar responses were flexor. 
Sensation of pinprick and light touch was slightly impaired 
over the outer aspect of the left calf and the dorsum and 
outer part of the sole of the left foot. Straight leg raising 
was limited to 45° on both sides. Apart from the above 
findings his nervous and other systems were normal. 

Radiography of the lumbar spine and pelvis revealed no 
abnormality. On insertion of a needle into the subarachnoid 
space between the 4th and 5th lumbar spines the cerebrospinal- 
fluid pressure was found to be so low that it could not be 
measured with a manometer. On abdominal compression 
the rate of drip of fluid from the needle slightly increased, but 
on jugular compression the rate did not change. Only about 
1 c.em. of fluid could be obtained, on which the pathologist 
reported as follows : 2750 red cells and 10 lymphocytes per 
c.mm., protein 280 mg. per 100 c.cm., fluid slightly xantho- 
chromic and clots spontaneously. A needle was then inserted 
between the 2nd and 3rd lumbar spines: here the cere- 
brospinal-fluid pressure was 50 mm. and increased to 80 mm, 
on jugular compression. The Wassermann reaction was 
negative in both blood and CSF, 

The patient was transferred to an EMS Neurosurgical 
Unit for further investigation and treatment. Radio- 
graphy after intrathecal injection of ‘ Lipiodol ’ demonstrated 
the upper level of the block to be about the centre of the body 
of the 4th lumbar vertebra. Laminectomy was performed 
on March 8, 1944, and on palpation of the dural sac a large 
mass could be felt, mainly on the right side, at the level of 
the disk between the 4th and 5th lumbar vertebra. On 
further exploration this proved to be sequestrated disk 
material, which was easily removed. It measured 3:5 x 1-4 
sq. cm. and weighed 1-4 g. 

Convalescence was uneventful and was accompanied by 
rapid improvement in the motor and sensory changes. 


I wish to thank Colonel W. H. O'Riordan, Ramc, for 
permission to publish notes on this case, and Mr. E. B. C. 
Hughes, first assistant to an EMS Neurosurgical Unit, 
for kindly supplying details of the operative procedure 
and findings. 


INTERDIGITAL RINGWORM 
TREATED WITH SOLUTION OF SULPHURATED LIME 


THEODORE JAMES, MB CAPETOWN 
SQUADRON-LEADER RAF 


A PATIENT who had “‘ tried everything ”’ for an intract- 
able tinea cruris, which he had had more than six 
months, was treated with Wleminckx’s solution (liquor 
calcis sulphurate, BPC). After four days’ treatment 
the condition was cured and the patient so pleased that, 
on his own initiative, he tried the solution on a long- 
standing ringworm of his toes, which also cleared up 
in less than a week. This unexpected result led me to 
try this solution for all cases of interdigital ringworm 
which subsequently came under my care. Until then 
I had used various medicaments according to their 
availability ; but only when Vleminckx’s solution was 
used were the results uniformly gratifying. 

In warm climates interdigital ringworm is especially 
prevalent and, although only occasionally almost 
crippling, always a nuisance because of persistent 
irritation about and between the toes. I have treated 
successfully, at a conservative estimate, 100 cases, ranging 
from slight, of a few days’ duration, to those that had 
been neglected for months and on which a secondary 
infection had been imposed. In a number of instances 
the sole, the dorsum, or both surfaces of the foot had 
become involved, and the patients were kept off their 
feet until cured. In only one case did dysidrosis of the 
hands, an unusual complication of ringworm of the feet, 
develop, and this appeared during treatment of the feet. 
This complication became aggravated after the ring- 
worm had been cleared. The shortest treatment for 
the slight condition was three days, and the longest 
for the severer ten days. There were no facilities for 
microscopical identification of the infecting agent. 

The formula and directions for dispensing liquor calcis 
sulphurate (Vleminckx’s solution) are given in the British 
Pharmaceutical Codex (1934), but under Service conditions, 
the following method proved effective. Quicklime, 25 g., 
was slaked with an equal quantity of water, 50 g. of sublimed 
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sulphur was added, and then more water to a total volume a 
1 litre. The mixture was then boiled until it wes reduced to 
two-thirds of its original volume, when it was allowed to cool 
and the solid to settle, and then the supernatant fluid was 
decanted. Distilled water was not necessarily used, nor was 
the container kept always completely filled. Two distinct 
advantages in the manufacture of this agent commend them- 
selves to Service medical officers: the availability of the 
ingredients and the ease of preparation. It is also inexpensive. 


METHOD OF TREATMENT 

The feet, especially the interdigital clefts, were 
thoroughly washed with soap and hot water and dried 
and any necrotic and macerated epidermis was removed 
with forceps. Any vesicles were opened. If enough 
of the solution was available, the feet were soaked in it 
for ten minutes. A number of feet could be treated with 
the same solution, or the affected part was swabbed with 
a pledget of cotton-wool soaked in the solution. The 
treatment was repeated twice daily. Sometimes, if 
the skin was raw, the solution stung when first applied ; 
but this was momentary and did not adversely —! 
the patient. 

Soon after the beginning of treatment all the patient’s 
footwear, including socks, stockings, boots, and shoes, 
was treated with formalin according to the method of 
Berberian (1938)—i.e., they were damped with water 
and spread in an enclosed drawer or its equivalent in 
which was placed an ounce or so of formalin in a dish or 
saucer. When the articles were numerous, some other 


Medical Societies 


ROYAL MEDICO-PSYCHOLOGICAL 
ASSOCIATION 


At the 104th annual meeting on Sept. 5, with Lieut.- 
Colonel A. A. W. PETRIE, the president, in the chair, 
a symposium on 

Ageing and Senility 


was opened by Dr. AuBREY Lewis. He showed that 
the proportion of the population in the older age-groups 
admitted to mental hospitals in England and Wales 
in a first attack of mental disorder had risen steadily 
in the last fifty years, except for a large fall in 1918-30 
immediately following the war years 1914-18. From 
1930 onwards a significantly rapid rise had again taken 
place and was apparently continuing now. This un- 
expected drop in the post-war years was probably due 
to the increased number of elderly persons cared for, 
during these years, in public-assistance institutions 
other than mental hospitals. Thus in 1932 two-sevenths 
of the inmates of London County Council workhouses 
were labelled as mentally affected and one-eighth as 
cases of senile dementia. These demented old people 
ought to be sent to mental hospitals, because in the work- 
houses there was not enough specialised nursing for 
them. The rise in incidence of first admissions did not 
affect the sexes equally, the women easily outnumbering 
the men. Dr. Lewis gave figures showing a much 
greater rise of incidence of first-attack admissions in 
New York and Massachusetts for both sexes, but with 
a greater number of males, the opposite of what was 


found in England. The differences were probably ’ 


attributable to the difference in social conditions in the 
two countries. In conclusion Dr. Lewis said that the 
centre of this problem of psychiatry was the process of 
normal ageing, which needed much more study. 

Miss H. GOLDSCHMIDT read a paper-on the social 
aspects. Her material consisted of 25 men and 25 
wemen in each of four London groups of old people : 
inmates at Tooting Bec, a Darby and Joan club, old 
people living singly, and a settlement for old people. 
She analysed the mental conditions found in each group 
se parately and gave illustrative examples. Attention 
was drawn to five major factors for research in the study 
of mental deterioration in old people. 

The first of these’ was social integration—the degree 
to which an old person fitted in not so much with the 
rest of his household or his fellow inmates as with the 
world at large. The effect on social integration of war 
conditions, character and temperament, excessive con- 
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saamenuate aul: space could usually be found. The 
articles were left in the formalin for six hours. In this 
way the fungus suspected to be on the footwear was 
considered to be destroyed. This treatment of the foot- 
wear is very often neglected ; the fact that this neglect. 
may be an important factor predisposing to relapses 
should therefore be emphasised. Once the treatment 
for the ringworm was started, the disinfected footwear 
was again allowed to be worn. 

Prehn’s (1938) powder (salicylic acid 5 parts, menthol 
2 parts, camphor 8 parts, boric acid 50 parts, and starch 
35 parts), if available, was used as a prophylactic dusting 
powder for the two weeks following the end of treatment. 
In warm climates Prehn’s powder, apart from its fungi- 
cidal properties, was found to be an excellent cooling 
foot-powder by those who had to do much marching. 

I have not had occasion to treat the same patient 
twice for interdigital ringworm in at least 100 cases, 
and cases were clinically cured in from 3 to 10 days. 
There were no relapses during the time they were under 
my supervision, which time was as short as a few weeks. 
or as long as several months, although reinfection in 
Service life is very likely. The only disadvantage of 
the solution is its strong unpleasant odour, which does 


‘not, however, attach itself for more than a few minutes 


to the part being treated. 
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sumption of alcohol, and the changed attitude of children 
towards their parents was examined. In this connexion 
there was a tendency today for the children not to look 
after their aged parents. A second factor was the effect 
produced by the type of work, manual or other, which 
was dropped when the aged person retired. This did 
not appear to be correlated with any special type of 
mental breakdown. On the other hand, being forced to 
give up active work of any kind often led to a sense of 
frustration at having to make way for the younger 
generation. The majority of mentally affected old 
people had not taken up any other work or hobby on 
retiring. A quarter of them were financially insecure, 
and a large proportion had been living on a deficient diet. 
A third factor was infirmity, physical or other. An 
example of the other kind of infirmity was nationality, 
if the person could not make himself understood’ in 
English or if he was not completely accepted by 
the English community. This produced a sense of 
inferiority. War conditions, apart from injuries, formed 
a fourth factor, including air-raids and loss of home. 
Critical occurrences not due to war conditions, such as 
enforced change of habits and accommodation and loss 
of spouse, were also considered under this heading. 
The fifth factor, last but by no means least, was the 
previous mental health. Defects of personality were 
found in more than half of either sex at the Tooting 
Bec institution for old folk. 

The Darby and Joan club was beneficial to old people 
in that the possibility of social integration was enhanced 
by the facts that there were 1100 members and that the 
club was open six days in the week. The wish, expressed 
by most of this group, to live alone rather than with 
their children was due to a sense of inadequacy in relation 
to their children as well as to a feeling of independence 
arising from their club-membership. Miss Goldschmidt 
suggested the use of a non-residential advisory centre 
for the ageing and aged, staffed by doctors, psychologists, 
and social workers familiar with the problems of this 
period of life. This centre should be run on the lines 
of a child-guidance clinic, and one of its main functions 
should be to interpret the particular needs of the old 
to the young and vice versa. 

Mrs. MARGARET EYSENCK, speaking on the psycho- 
logical aspects, reviewed evidence which shows that men- 
tal ability, as measured by intelligenee tests, declines 
slowly after the age of 25 and more rapidly after the age 
of 50-60. This decline is more rapid in the dull and less 
rapid in the bright adult and takes place at different 
rates for different abilities. Further, with age the ability 
to learn also declines, and in consequence feelings of 
inadequacy and inferiority often arise. Increased age 
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also brings with it a general withdrawal from all types 

of activity. 

Dr. DEREK RICHTER reported results of an investiga- 
tion of biochemical changes in senility. Senility, he 
said, had three components—chronological ageing, 
physical deterioration, and mental deterioration. He 
set out to discover if any biochemical factors were 
correlated with any of these three components. A 
difficulty was that patients with senile dementia also 
had other senile changes. His material consisted of 
2600 old people at Tooting Bec, and the three compo- 
nents were assessed in each case investigated. Chrono- 
logical ageing was easy to assess ; physical deterioration 
was less so, but methods were devised for testing it 
which included measuring the response to making the 
subject walk up a certain number of steps. To measure 
mental deterioration five psychological tests (so-called 
intelligence tests) were used. He next investigated 75 
selected cases by submitting them to biochemical tests, 
and found by statistical analysis that, although most 
of the biochemical findings bore no correlation with any 
of the three factors of senility already mentioned, the 
following statistically significant correlations were 
obtained : 

(1) With chronological ageing the basal metabolic rate 
tended to fall and the blood-sugar level to rise. 

(2) With physical deterioration the erythrocyte sedimenta- 
tion rate rose (probably owing to toxemia) and the 
vitamin-C level was low. 

(3) With mental deterioration there was a diminished clear- 
ance of urea, accompanied by an increased amount of 
non-protein nitrogen in the blood (effects attributed to 
impairment of renal function, probably by the same 
factor that impaired the brain) and the choline esterase 
level in the serum was low, possibly owing to the lowered 
physical activity in demented persons. 

Dr. Richter emphasised the importance of mental rather 

than physical deterioration in senility, and the import- 

ance of prevention rather than palliation—i.e., of research 
rather than homes for the aged. 

The PRESIDENT summed up the four papers, and in the 


discussion which followed Professor D. K. HENDERSON, 


said he had noticed in recent years a great increase in 
incidence of the Alzheimer-Pick group of pre-senile 
mental disease. He regretted that the speakers had 
not mentioned heredity, which he considered to be an 
important factor in senile mental deterioration. 


TUBERCULOSIS ASSOCIATION 


AT a meeting in Bristol on Sept. 6-7, with Mr. J. E. H. 
ROBERTS, the president, in the chair, Prof. R. H. Parry, 
MOH for the city, gave an opening address in which he 
said that its public-health services have grown eight-fold 
in ten years, so that now about 10,000 people attend 
health centres each week. Newer knowledge of tuber- 
culosis must be available to everyone ; and since it is a 
social disease, he thinks it would be a mistake to detach 
tuberculosis units from the wider field of social medicine. 


TUBERCULOSIS AND THE EYES 


Dr. WILLIAM STOBIE (Oxford) said that in European 
countries chronic iridocyclitis is often labelled tuber- 
culous, but this is not confirmed. Sarcoidosis may be a 
variant of tuberculosis—an unusual reaction perhaps to 
an attenuated or even a non-human bacillus. The dis- 
ease is often seen at eye hospitals, with eye symptoms ; 
radiography of the chest usually shows enlarged medi- 
astinal glands, or nothing abnormalatall. Ocular lesions 
develop most often in the secondary phase of tuberculosis, 
when there is an allergic response to circulating tuber- 
culo-protein, and usually a positive tuberculin test. 
This is probably a factor in phlyctenular conjunctivitis, 
though there are others—ill-balanced nutritional state 
and often chronic infection of the upper respiratory tract. 
In uveitis the whole vascular tunic of the eye is affected 
and the cause may be more often related to sarcoidosis 
than to tuberculosis. Many patients recover eventually, 
but a number go blind. 

Prof. E. Rist (Paris) reported 7 cases of primary 
tuberculosis of the conjunctiva which recovered. Dr. 
BRIAN THOMPSON (Middlesex) said that in giving a course 
of tuberculin, sooner or later a dose is reached beyond 


TUBERCULOSIS ASSOCIATION {[sepr. 29, 1945 403 


which focal or general reactions will develop. Dr. J. V. 
HurrorpD (London) supported Dr. SToBte’s views on 
phlyctenular conjunctivitis, which develops, he said, in 
only 1 or 2% of children with primary tuberculosis. In 
replying, Dr. STOBIE mentioned that tuberculin can be 
useful in lupus, though it is too slow in comparison with 
other methods of treatment. 


TREATMENT OF PRIMARY TUBERCULOSIS 


Dr. PETER EpWaAkps (Cheshire) outlined the procedure 
at Cheshire Joint Sanatorium in dealing with nurses who 
have shown tuberculin-test conversion—so far, 48 of 70 
Mantoux-negative entrants. In 7 years, there were 10 
cases of illness due to primary or postprimary shadows, 
but, except for pleural effusions in 3, none relapsed. 
He considers that no Mantoux-negative nurse should be 
excluded from work. When conversion occurs the case 
should be treated according to the symptoms. If the girl 
is symptomless, she should go to bed early for a time. 
If the ESR is increased, she should go on half-duty for a 
month. _If she has enlarged glands or primary complex, 
she should go off duty for a month, and then, if the glands 
are regressing, on to half-duty for 3 months. If she is 
clinically ill, she should have strict sanatorium routine. 

Dr. W. SNELL (London) doubted the wisdom of 
employing Mantoux-negative nurses in sanatoriums; 
Professor Rist also took this standpoint. In Paris, he 
said, Mantoux-negative students or nurses are kept out of 
tuberculosis wards, for the primary infection is occasion- 
ally rapidly followed by phthisis. Dr. BRIAN THOMPSON 
described work he is doing on so-called idiopathic pleural 
effusions. About a fifth of the cases (mostly young 
adults) have primary disease, and something like 20% 
subsequently develop phthisis. Dr. F. RIDEHALGH 
(Leeds) also thought there is a definite risk for the Man- 
toux-negative nurse; but if she is rejected by the 
sanatorium, he said, she should not nurse in the general 
hospital. Several other speakers supported the opposite 
view ; Dr. STEPHEN HALL (Middlesex) thought that the 
girl who is not a nurse runs six or seven times more risk 
of contracting tuberculosis than the girl who is. 


CHEMOTHERAPY IN EMPYEMA 

The PRESIDENT reviewed the characteristics of various 
empyema fluids and pointed out that anaerobic organisms 
may be missed if only aerobic cultures are made. The 
fibrin deposit in empyema may eventually cripple one 
side of the chest and cause it to be ‘‘ frozen.’’ The three 
objects in treatment are abolition of infection, obliteration 
of the pleural cavity by expanding the lung, and restoration 
of respiratory function. The quickest method of fibrin 
removal is by rib-resection, the clot being turned out. In 
the young child and in acute streptococcal infections, this 
may be done after preliminary chemotherapy, but it 
should be the first measure, he said, in pneumococcal 
and staphylococcal cases. With penicillin treatment, an 
empyema may quickly become sterile, but it is wise to 
give at least three further injections before discontinuing 
the penicillin. The organism must be tested for sensi- 
tivity ; some abnormally resistant staphylococci require 
very large initial doses, otherwise they become completely 
resistant. In all Mr. Roberts’s cases rib-resection was 
necessary at one time or another. Penicillin seems to be 
of great value in actinomycosis. For penicillin-resistant 
organisms, 2% ‘ Phenoxetol ’ has been used with varying 
success. For tuberculous empyemata, ‘ Azochloramide- 
T ’and ‘ Promanide ’ are in use, but it is hard to separate 
their effect from that due to early and frequent aspira- 
tions. 

Prof. R. PrLcHER (London) felt that there is no need to 
delay treatment until thick pus has formed. The ability 
of penicillin to sterilise the pleura, if the organism is 
sensitive, is not the only therapeutic factor ; it is also 
necessary to clear the pleural cavity of fibrin and to keep 
it clear. This must be done early, by rib-resection and 
removal of fibrin under direct vision, followed by closure 
of the wound. Breathing exercises must be done to 
restore function. Sulphanilamide injected into the pleu- 
ral cavity may deal with penicillin-resistant organisms. 
Secandary infection may be avoided by keeping the 
pleura closed after the initial toilet, and by repeated 
aspiration. The dose of penicillin depends on intervals 
between aspirations and whether a systemic effect is 
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desired. Intrapleural penicillin will remain effective for 
a maximum of 4 days. 

Mr. Lipero Farrt (Middlesex) quoted cases treated at 
Hillingdon with intrapleural penicillin given every 12—24 
hours through a thin catheter. Fibrin could often be 
washed out quite easily through the catheter. He con- 
sidered that treatment should be continued for 7-10 
days after the pleura becomes sterile. A bronchopleural 
fistula often closes under penicillin treatment. Dr. L. E. 


HovGutTon (Middlesex) thought azochloramide-T of 


value in tuberculous empyema, though prophylaxis 
is better treatment. In spontaneous tuberculous pneu- 
mothorax, penicillin may be used prophylactically. 
Dr. W. FowLer (LCC) thought frequent aspirations with 
avoidance of track sinuses especially important in 
tuberculous empyema. 


TUBERCULOSIS IN PRISONERS-OF-WAR 
Lieut.-Colonel W. H. B. Nzmc, said that most 
prisoners-of-war in Germany would remember the period 
as bounded by two horrible marches, with five years’ 
boredom in between. He described the successive 
German hospitals used for treatment of tubeyculosis 
from early in 1941 onwards. The final choice was 


Elsterhorst, which, started in February, 1942, had fairly — 


good accommodation and facilities, though relations 
with the Germans were never good there. Repatriation 
started in October, 1943, but the parties of returning 
prisoners were never accompanied by doctors or orderlies. 
The general standard of treatment of sick prisoners-of- 
war in Germany was bad, though often good on paper. 
Most young German doctors were Nazis first and 
doctors some way after. Red Cross parcels supplied 
both food and equipment, and were probably responsible 
for the survival of at least half of all prisoners-of-war. 
TUBERCULOSIS IN EUROPE 

Professor Rist said that during the occupation assess- 
ment was difficult, but that 21° of deaths reported from 
prisoner-of-war camps were probably due to tuberculosis 
during the period of July, 1941, to December, 1943, and 
18°, of French prisoners released for sickness were con- 
sumptive. Rapid consumption affected many of the 
civilians gaoled in France. Among the factors influenc- 
ing tuberculosis incidence in the population were dis- 
placement of people, increased opportunities for contact, 
undernutrition, and partial collapse of preventive and 
therapeutic schemes. Immediately on the French 
armistice, rations were officially reduced to 1500 calories 
daily, but amounts were often much less, especially in the 
cities—where in 1940-41 the bulk of food consisted of 
edible roots and vegetables and about 200 g. of bad bread. 
The black market helped only the well-to-do. Hunger- 
cedema and pellagra were quite common. The increase 
in the tuberculosis death-rate was in mainly urban areas, 
varying from 30 to 86°; in rural areas it actually fell. 
The disease has become strikingly severe, and acute forms 
are commoner. The morbidity figures have gone down 
consistently, but greater numbers have died, often after 
a very short illness. 

Dr. LucreEN WyBauw (Brussels) said that rations in 
Belgium during 1940-44 varied between 1900 and 1300 
calories daily. Tuberculous patients got a double ration, 
theoretically ; but the poorer classes could not pay for it. 
The numbers of cases reported from dispensaries rose 
from 42,900 in 1940 to 131,380 in 1943. Acute cases 
became commoner, and so did relapses, and tertiary 
forms among children. 

-HEYNSIUS VAN DEN BERG (Amsterdam) was 
prevented from attending and his paper was read for him. 
In the Netherlands, tuberculosis mortality (all forms) 
increased from 41 to 70 per 100,000 from 1939 to 1948, and 
the increase was even greater in Amsterdam. Morbidity 
(Amsterdam) increased proportionately. Pulmonary 
tuberculosis showed a greater increase in men than in 
women. In prisons and concentration camps the increase 
appeared to be due largely to new infections. In the 
population, however, the increase was probably due to 
endogenous reinfection or flaring up, and the illness was 
usually more acute‘and rapid than in peace-time. Pro- 
bably the main factér was nutritional. From December, 
1944, rations sank as low as 500-600 calories daily, with 
little protein and fat. In May, 1945, they were 250 calories 
aday. Hunger-cedema and exhaustion were common. 
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Reviews of Books 


Gout 
JoHN H. TALBorr, MD, associate in medicine, Harvard 
University. (Oxford University Press. Pp. 126. 12s. 6d.) 

In his foreword Dr. Henry A. Christian, editor of 
the Oaford Loose-Leaf Manual of which this book is a 
constituent, points out that gout has been generally 
considered to be an unusual ailment in the United 
States; yet Hench has estimated that this diagnosis 
should be applied to at least 5% of all patients at the 
Mayo Clinic suffering from arthritis, and the percentage 
is valid throughout the United States—accounting, that 
is, for about a third of a million among the 7 million 
sufferers from chronic rheumatism. Since gout is a 
traditional malady in Great Britain, we may speculate 
what a like assessment would reveal here. Few examples 
seem to be reported at present, but that may be because 
we fail to suspect gouty arthritis until advanced topha- 

ceous changes in the joints have appeared. 

The book outlines modern research, but gives the 
impression that nothing more definite is now known 
about the «wtiology of this ancient disease than the older 
physicians knew. Garrod, in 1876, said that gout is 
probably one of the earliest diseases resulting from the 
luxuries of civilised life. Alexander of Tralles in the 
6th century used colchicum successfully in its treatment ; 
Scheele found uric acid in the urine in 1776; and 
Wollaston isolated uric acid from tophi in 1787. We 
know that hyperuricemia is the essential factor, but 
still cannot explain the dysfunction which increases the 
concentration of urate in the body fluids and deposits it 
in the tissues. Garrod’s theory of diminished excretion 
by the kidneys is not supported by modern estimations 
of renal function, though prognosis certainly depends on 
the state of the renal vessels. The essential problem 
remains, and the clinical treatises of our distinguished 
predecessors—the Garrods, Dyce Duckworth, Luff and 
Osler, and the great Sydenham himself—are still supreme. 
Dr. Talbott supports the opinion of Bauer and Klem- 
perer' that there. is little reason to consider gout a 
disease of ‘‘ persons who are habitually intemperate 
whether it be in regard to alcohol, to sex activity, or 
to food.’”’ He adds that the evidence is very slight for 
the ascription to the gouty diathesis of bronchitis, 
dyspepsia, iritis, gravel, cystitis, psoriasis, phlebitis, 
glycosuria, pharyngitis, migraine, and neuritis. No 
complication, he says, should be called gouty unless it 
is associated with deposition of urate. 

X-ray photographs preponderate among the 56 fine 
plates, but he insists that it is dangerous to rely on radio- 
graphic evidence, and enumerates conditions giving 
similar pictures, including rheumatoid arthritis, psoriatic 
arthritis, chronic trauma, Boeck’s sarcoid, syphilis, 
multiple gangliomata, multiple myelomata, enchon- 
dromatosis, hyperparathyroidism, Paget’s disease, and 
generalised calcinosis. He notes the familiar confusion 
of acute gout with cellulitis and advises that, before 
operation is done in any doubtful case, the uric-acid 
content of the serum should be estimated. 


Diseases of the Nervous System 
(4th ed.) F. M. R. WaLsHE, MD LOND., FRCP, physician 
i/e neurological department, University College Hospital, 
London. (Livingstone. Pp. 360. 15s.) 

In the new edition of this deservedly popular book 
the chapters on the peripheral nerve lesions, herpes 
zoster, cervical rib, sciatica, and protrusion of the inter- 
vertebral disk have been recast, and new matter on the 
nature of «etiology, and on the concept of psychoso- 
matic illness, has been included. The section on sciatica 
perhaps leaves the impression that diagnosis of the cause of 
sciatica is more difficult than it usually is, and no mention 
is made of examination of the cerebrospinal fluid in sciatica 
nor of the help which may be obtained in diagnosis from 
straight X-ray examination of the lumbosacral spine. 

Psychological disorders can scarcely be dealt with 
adequately in a textbook on nervous diseases, and this 
section is the least satisfactory in the book. The diag- 
nostic aspects of the psychoneuroses are adequately 
dealt with, but the nosology is somewhat old-fashioned. 
1. Bauer, W., Klemperer, F. New Engl: J. Med. 1944, 231, 681 ; and 

see Lancet, Feb. 10, 1945, p. 187. 


THE LANCET,] THE LANCET GENERAL ADVERTISER (Szpr. 29, 1945 


TRADE MARK 


BRAND 


in leucorrhoea 


e > 
SVE acetarsol vaginal compound 


In the treatment of leucorrhoea associated with the presence of T. vaginalis, 
formerly so intractable a condition, ‘SVC’ brand of acetarsol vaginal 
compound is frequently effective. The product is available in two forms; 
tablets of elongated shape for insertion containing grains 4 of acetarsol in 
each and powder for insufflation containing 12.5% of acetarsol. In response 
to a number of requests the volume of the latter preparation has recently 
been doubled, the total acetarsol content remaining the same. Vaginal 
insufflations are contraindicated during pregnancy. 

Tablets available in containers of 25 and 100, powder in containers of 6x6 Gm. 


Manufactured by 
MAY & BAKER LTD. 
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PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


Post-war reaction 


Many people have found that the end of 
the war and the release from nervous 
tension have resulted in unexpected fatigue 
and a sense of flatness. They miss the 
stimulus of danger and lack their usual zest 
for work, at a time when a continuance of 
effort is vital. 


Height of shorter figure shows amount supplied 
by average diet. Height of taller figure shows 
TOTAL amount when COMPLEVITE 


Fe. (Availabie)* Vit. B, Vit. A. Vit.D  P. 
*TheironinCompleviteexceeds the calculated deficiencyexpresslytocombat the 
nutritional anaemiasocommoninchildrenand inwomenof child-bearing age. 


Where such fatigue has no organic 
basis and is not dispelled by rest and 
recreation, it may be connected with un- 
avoidable food restrictions. A well-balanced 
mineral and vitamin supplement, which 
enriches the diet to the optimal level in 
many of these important factors, may prove 
the most efficient means of restoring the 
patient’s normal outlook and activity. 


COMPLEVITE 


The adult daily dose provides :—Vitamin A 4,000° 

i.u., vitamin B, 200 i.u., vitamin C 400 i.u., vitamin 

D 300 i.u., calcium 153 mg.,iron 68 mg., phosphorus 
250 mg., trace minerals. 


Further particulars from 
Vitamins Ltd. (Dept. L.C.O. ), 
23, Upper Mall, London, W.6. 
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Ensuring Tensile Strength vit 


A&«H Catgut, in non-boilable* tubes, possesses maximum 
tensile strength both on the straight pull and over a 
surgeon's knot. 


During the final stages of manufacture the Catgut is subjected in ¢ 
to a heat sterilization treatment of sufficient intensity and of 3 
duration to destroy all bacteria. resi 


The water moisture content of the finished Catgut suture the 
ensures maximum flexibility consistent with a maintained 
high tensile strength. The material requires no conditioning 
before use. 
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tubes is unaffected by age or climate. vent 


The entire product is manufactured in England. ex} 
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LONDON: SATURDAY, SEPTEMBER 29, 1945 


Action against Rheumatic Diseases 


A NEW Minister is surveying the health of the coun- 
try, and it is probable that he will place chronic 
‘*rheumatism”™” on the list of high priorities. It 
would be natural for an ex-miner from the Ebbw Vale 
to take a realistic view of Public Enemy No. 1| of the 
coal (and other) industries. The necessary first step, 
however, was taken by his predecessor Mr. WILLINK, 
when in May, 1944, he added a sub-committee on 
chronic rheumatic disease to his Standing Medical 
Advisory Committee, and instructed this body to 
examine with all speed the practical possibilities 
of fighting rheumatism more effectively. This 
they did, under the chairmanship of Prof. HENRY 
CoHEN, and their plan in essentials followed the one 
put forward by the Empire Rheumatism Council in 
1941 and published over the signature of Lord 
Horpver as Rheumatism : a Plan for National Action. 
The new proposals had to be put aside for the moment 
because of the lack of medical personnel, but the 
period of cold storage, we may hope, is soon coming to 
an end ; and already, we are told, the Government’s 
decision to tackle not only diseases that kill but also 
those that cripple has acted as a stimulus to other 
nations. In the words of Dr. RALPH PEMBERTON, 
president of the Pan-American Rheumatism League; 
* it will influence thought everywhere.” 

The plan is based on the need to concentrate the 
more specialised facilities which are essential for 
diagnosis or treatment in many early cases of chronic 
rheumatism and arthritis. For this purpose the 
creation of a special department in a principal hospital 
in every region is advocated. This will be in charge 
of a physician who will have access to all the hospital 
resources, such as radiography, laboratory facilities, 
and (not least) the opinion of his colleagues—notably 
the orthopedists. Around this regional nucleus there 
will be an outer circle of smaller clinics whose staff and 
equipment will be less specialised : these will serve 
mainly as treatment centres and will refer their more 
obscure diagnostic problems to the hospital centre. 
Such a scheme has the merit of making full use of the 
services of physicians with special knowledge and 
experience of “rheumatology,” and of avoiding 
additional pressure on the physical-medicine depart- 
ments of hospitals. It should also provide favourable 
surroundings, and large opportunities for much-needed 
research under university auspices. An experimental 
trial of the scheme, early this year, in one or two 
sectors of the Emergency Medical Service did not 
meet with great, success, because both medical and 
nursing staff were insufficient ; but we understand 
that in Manchester a special committee has recom- 
mended that an institute shall be set up for the study 
of bone and joint pathology in the rheumatic diseases, 
while in Liverpool and in Leeds arrangements are to be 
made between the voluntary and municipal hospitals 
which should result in diagnostic centres being 
established, with beds in which patients can stay as 
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long as may be necessary, and in which research will be 
undertaken under the auspices of the professor of 
medicine. In London no teaching hospital has yet 
followed the example of the West London Hospital, 
which in 1938 set up a department on lines similar to 
those of the present scheme ; but at least one of the 
Big Twelve now has this project under consideration. 

The prominence of chronic rheumatism as a cause of 
sickness and absence in industry has attracted the 
attention of other Government departments, including 
the Ministry of Labour, and the Ministry of Fuel and 
Power, and of the Industrial Health Research Board. 
There is reason to hope that the universities, through 
their teaching hospitals, will in the near future join in 
the establishment of the special centres proposed by 
the Ministry of Health and that voluntary organisa- 
tions interested in medical research will support 
investigation in such centres. We must now try to 
fulfil the prophecy of the Times when the campaign 
against rheumatism opened : “ As it grows in strength 
it will spread over the whole country, and from its 
success the nation is likely to reap substantial 
advantage.” 


Surgery in Ulcerative Colitis 

Ir is to be hoped and indeed confidently expected 
that the surgical treatment of ulcerative colitis is but 
an interim measure which will be discarded when a 
more thorough understanding is reached of this 
distressing complaint. Its etiology is still far from 
clear. There is a stage of the disease when the picture 
is one of infected ulceration, but the lack of confirma- 
tion for BaRGEN’s diplococcus, and the failure of 
attempts to find other specific causative agents have 
vast doubt on infection as a prime factor, though treat- 
ment with the “ sterilising *’ sulphonamides, especially 
when combined with penicillin,! has sometimes been 
successful—perhaps, as it does in amcebic dysentery, 
because it holds secondary invaders in check. That 
deficiency may play a part is supported by Morton 
GILL’s * experience with fresh and dried pigs’ intestine, 
both of which, given by mouth, led to improvement in 
some cases. The association of the complaint with 
emotional instability, and the tendency of emotional 
crises to precipitate recurrences, suggest some inherent 
sensitivity or diathesis, while allergy has also been 
called on to account for the patients’ susceptibility, 
although the stimulus to which they over-react is not 
apparent.’ None of these avenues of investigation 
looks like leading to a surgical goal, but, while they are 
being explored, surgery, though difficult and uncertain, 
can tide many patients over a bad patch, prevent others 
from relapsing, and save the lives of some. 

Surgery has been adopted for three purposes in 
ulcerative colitis : (1) to promote easy access of medica- 
ments and wash-out fluids to the colon ; (2) to rest the 
inflamed and ulcerated bowel ; and (3) to extirpate 
the seat of the disease. The first of these has largely 
been superseded, for even if it is desirable to wash out 
the bowel, which isdoubtful, this can be done adequately 
from the rectum although not with the same certainty 
as through an appendical or cecal opening. If the 
appendix is unsuitable and cecostomy is performed 
into potentially or actually diseased bowel, the results 
may be horrible, for the patient in addition to passing 

1. Hargreaves, W. H. Lancet, July 21, 1945, p. 68. 


2. Morton Gill, A. Jbid, Aug. 18, 1945, p. 202. 
3. Hardy, T. L. Jbid, 1945, i, 519, 553. 
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a running stool per rectum may have a continuous 
excoriating discharge from the cacostomy. 

Rest to the bowel can be brought about only by 
disconnecting it from alimentary function. Since the 
whole colon may be or become the seat of the disease, 
disconnexion must be done above this level—that is, 
in the terminal ileum. Corsett,‘ in summarising the 
case for ileostomy, emphasises the too little recognised 
point that an established ileostomy is no more difficult 
to manage, and often no more fluid in its discharges, 
than a colostomy. He mentions an operative 
mortality for ileostomy of 30°—a formidable figure. 
His cases are too few to assess late results. BARGEN 
and his colleagues ® have analysed 185 cases submitted 
to ileostomy and confirmed the distressing operative 
mortality (rising to 60%, in fulminating cases) ; of 
130 cases that survived the operation for six months, 


_ 51 had severe and frequent recurrences, of which 26 


died in a recurrence. Unfortunately the* extreme 
variation in severity characteristic of the disease 
makes all such results difficult to evaluate. It is 
probable that any series of cases will include more than 
one entity, and that different series will contain 
different proportions of each entity. The severe 
cases commonly operated on are so desperate that the 
surgical mortality may not be high by comparison 
with other measures, but it is difficult to get an exactly 
comparable control series. No doubt a patient partially 
moribund from ulcerative colitis, with all the evidence 
in a distended silent abdomen that infection is seeping 
through the bowel-wall, can recover without surgery, 
but it is more likely he will die either way. Though 
their evidence might not satisfy the statistician, most 
surgeons who have practised ileostomy are convinced 
that it has arrested attacks, sometimes even in the 
fulminating stage, and that sometimes it has arrested 
the disease itself. Certainly the principle of rest is 
hallowed by reason and wide experience with analo- 
gous ailments. CoRBETT mentions the inadvisability 
of handling the large bowel at operation in these cases 
—sound advice, for the bowel wall behaves like damp 
blotting-paper and manipulation may lead to rapid 
perforation or may so increase the permeability of the 
affected bowel that a purulent peritonitis spreads out 
like wildfire. To hook out the terminal ileum with 
a finger is all the intra-abdominal manipulation 
permissible. 

Any surgeon who has studied acute cases at autopsy 
will have had his courage shaken by the appalling 
extent and malignancy of the gangrene of the mucous 
membrane and will hardly be surprised at some of the 
X-ray pictures of the colon in a quiescent stage after 
ileostomy—long, thin, almost wholly inactive rigid 
tubes, varying perhaps a little in calibre but never 
distensible. That such a colon could function again 
is out of the question, although it must be emphasised 
that this is only one type of case. Marncor * suggests 
that a really early ileostomy might prevent irrever- 
sible changes taking place in the colon, and therefore 
permit subsequent restoration of normal bowel 
continuity. This may well be true, but to do such an 
operation before the characteristics and severity of the 
individual case have been revealed would often be to 
do it unnecessarily. Moreover, the results of early 


Corbett, a . Proc. R. Soc. Med. 1945, 38, 277. 
Bargen, J. W.W., Ashburn, F. , Pemberton, J. de 
J. Ann. oleae Med. 1943, 18, 43. 
6. Maingot, R. Lancet, 1942, ii, 121. 
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"ileostomy with restoratioh of continuity can be 
only in terms of very long periods and by comparison 
with the long remissions which may occur spontane- 
ously ; and when continuity is restored the patient 
and surgeon may be oppressed by the thought of the 
poised sword of Damocles—not that an active 
ileostomy completely removes the threat of recurrence. 
Most surgeons agree that there is but a slender chance 
of an ileostomy done late in the disease being closed, 
whether the colon is or is not removed ; “ an ileos- 
tomy,” as R. B. CaTret puts it, “is the price that 
some patients must pay for life.” 

The prime indication for removing the colon is 
recurrence of the disease in the presence of an ileos- 
tomy. This is a dangerous procedure, but then this 
is a dangerous disease. It must, of course, be done in 
as quiescent a phase as possible. Generally speaking, 
the rectum can be left behind, even if perianal fistul 
are present. The rectum is seldom so severely affected 
as the colon, and its disconnected stump fairly readily 
heals, although reinsertion of the ileum into the 
rectum, besides being difficult and dangerous, is liable 
to produce recurrence in the rectum. 

Any of these measures may profitably be accom- 
panied by blood-transfusion, or transfusion may be 
given apart from surgical treatment. Even in the 
absence of anemia—though it seldom is absent when 
the hemoconcentration of chronic dehydration is 
taken into account—transfusions confer a striking 
temporary and sometimes permanent improvement. 


Gastric Cancer and Pernicious Anemia 

THE observation that gastric cancer and pernicious 
anemia can coincide in one patient is an old one: a 
case was reported by QuINCKE in 1876, and many 
others have been recorded since. But it was not until 
a gastric lesion was recognised as an essential part of 
the pernicious-anemia syndrome that it occurred to 
anyone that the combination is more than accidental. 
At that time many observers, particularly Hurst 
and Faber, attributed the achlorhydria of pernicious 
anemia to a gastritis, and it was also supposed that 
gastritis precedes cancerous changes in the gastric 
mucosa. Most of the gastric cancers in pernicious- 
anemia patients were found in the pyloric area, and 
MEULENGRACHT’S experiments with pigs’ stomachs 
showed that the anti-pernicious-anemia principle is 
mainly concentratedin the pyloric part. Itseemed then 
that pyloric gastritis was the factor common to the 
two diseases, explaining why gastric cancer is seen 
more often in pernicious-anemia patients than among 
the general population.'* This chain of evidence, 
however, has now been challenged at almost every 
link. The more recent work on the histology of the 
stomach in pernicious anemia, done with special 
precautions against post-mortem changes, shows 
simple atrophy without gastritis, affecting mainly the 
cardiac and fundal regions,‘ and gastroscopy confirms 
these findings.’ As for gastritis preceding carcinoma, 
American surveys® suggest that gastritis is common 
after middle age and is no more closely associated with 
cancer than with other diseases. Lastly, MEULEN- 
GRACHT’S results with pigs’ stomach do not apply to 
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THE LANCET] 
man,’ in whom the main source of the anti-p -pernicious- 
anemia principle is the upper two-thirds of the stom- 
ach, not the pylorus. 

Nevertheless, it remains true that the patient with 
pernicious anemia runs @ special risk of developing 
carcinoma of the stomach. JENNER ® in 1939 reported 
gastric cancer in 4-4°% of 181 patients—12 times the 
incidence among other people of the same age-range. 
DoEHRING and EvsTeRMAN ® in 1942 found 1-6% in 
over 1000 autopsied cases of pernicious anemia, 
compared with 0-3°% in all other cases of the same age- 
group. KAPLAN and RIGLER,” examining 293 cases 
of pernicious anemia coming to autopsy, found gastric 
cancer in 36, an incidence of 12-3°%, compared with 4°, 
among a large group of other cases of similar ages. 
Thinking that routine barium meals might lead to 
early discovery of gastric lesions, they began in 1939 to 
give their pernicious-anemia patients a barium meal 
every six months; and of 211 thus examined," they 
have discovered 17 (8%) with gastric cancer, and also 
15 (7%) with tumours (mostly polypi) which were 
classified as benign though some of them may have 
become malignant later. (A recent barium-meal 
survey of 2400 symptomless persons over 50 years old 
revealed only 3 gastric tumours.*) OLsoN and 
Heck ® at the Mayo Clinic state that of 31 treated 
cases of pernicious anemia, 6 developed gastric cancer 
and 8 had gastric polyps; these were found 54-6} 
years after the pernicious anemia had been diagnosed. 
Frank ™ of Melbourne has described 5 cases among 
188 pernicious-anemia patients seen during 10 years ; 
there was no close follow-up and no special search for 
gastric lesions, so the incidence is uncertain, but his 
paper is interesting because of the full case-records. 
The gastric lesions were found 14, 9, 3, 8, and 7 years 
after the anemia had been diagnosed. 

The figures quoted are mostly from the United 
States, and our impression is that the incidence in this 
country, when the few workers who can produce 
adequate series have time to publish them, will be 
found to be much less than 12%. It is clear, however, 
that gastric cancer and pernicious anemia are in some 
way connected, though the nature of the connexion 
remains obscure. Modern treatment of the anemia, 
by prolonging the life of patients of an age liable to 
cancer, naturally allows more of them to develop 
gastric cancer; but this does not explain why the 
incidence is so much higher than among other people 
of the same age. It has been suggested that the factor 
causing the changes in the gastric mucosa of the upper 
two-thirds of the stomach in pernicious anzmia also 
renders it liable to malignant change ; and treatment 
of the anemia allows this factor to act for much longer 
than it did in the past. Against this are the facts that 
most of the cancers are pyloric in site, and that, judg- 
ing by gastroscopy, liver treatment can restore the 
gastric mucosa to normal. 

The increased risk being known, how can we deal 
with it? The method of Kapitan and of 
having semi-annual barium meals may be practicable 
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for small selected groups ; but one large clinic in this 
country has over 1000 cases being followed, and 2000 
extra barium meals each year would severely tax the 
X-ray department. The difficulty in clinical detection 
is the silence of the early stages ; when dyspepsia is 
noticed, or when the anemia, previously controlled by 
treatment, begins to increase, the lesion is only too 
often inoperable. There is at present no easy answer ; 
but it is evident that the possibility of gastric cancer 
must be constantly in the minds of those with per- 
nicious-anzemia patients in their care. 


Annotations 


THE HAPPY WORKER 


OvuR opinions, logical or otherwise, influence our 
behaviour as effectively as our environment does. Has 
enough thought been given to the effect that the opinions 
of workers in industry may have upon their work ? 
In a study of women working in factories ! Mr. 8. Wyatt 
suggests that this aspect of social psychology in industry 
has been largely neglected up to now. An earlier 
investigation by the Industrial Health Research Board 
showed that a comparatively small proportion of women 
were responsible for the greater part of the time lost to 
production through sickness, and this further investiga- 
tion was undertaken to throw light on the unequal dis- 
tribution of sickness absence among a factory population. 
Five groups of women from four factories, each group 
consisting of the 50 women with the least sickness absence 
in six months and the 50 women with the most, were 
interviewed. Attempts were made to relate the amount 
of sickness absence to factory or home conditions. 
Although the original purpose of the investigation was 
only partially fulfilled, in that the difference in sickness 
absence between the two groups was not associated 
with equally clear-cut differences in other respects, a 
revealing series of opinions on factory and home con- 
ditions were collected. 

Industry at present leans increasingly towards large 
factory units and the subdivision of work processes, so 
that there is a progressive decrease in the interest of the 
work. It is therefore important to assimilate the worker 
into the social life of the factory and into a social group, 
to offset tedium. ‘‘ The presence of others doing the 
same kind of work,” the report says, ‘is not only com- 
forting but helps to divert the attention from the 
monotonous and irritating features of work.’ Of the 
women studied, 94% were satisfied with their fellow- 
workers, but only 68% with their supervisors. Only a 
small minority had any real knowledge of the supervisory 
staff above the rank of foreman, and what contacts did 
exist were usually connected with grievances and dis- 
ciplinary action. Thus it is not surprising that ‘“‘ many 
workers regard the shop manager as an aloof and superior 
being, whose function is to blame and not to praise.”’ 
Here is one field where the social life of the factory could 
be changed with advantage. Women factory workers 
in general have the dullest and most monotonous jobs 
inflicted on them. In three of the four factories women 
worked a three-shift system alternating weekly—surely 
an arrangement profoundly disturbing to human physio- 
logy. Yet 86% of them were satisfied with the shift 
system, though ‘‘they seemed to be influenced by 
certain specific dislikes associated with each shift which 
made them think that a longer period on that shift 
would be unpleasant or even intolerable.” 

High wages are by no means the only incentive to 
factory work. Three systems of payment were used 
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day-rates, group piece-rates, and individual piece-rates. 
Women working on individual piece-rates were the best 
paid but the least satisfied with the wage system, 
because of inequalities in rates or amounts of payment 
between different individuals. Much more popular, 
though the wages were less, was the group piece-rate 
system, which appealed to the social qualities of 
coéperation, tolerance, and mutual help. But by far the 
most popular system was the day-rate, although it was 
the worst paid: several women referred to the higher 
quality of work possible under this system where the 
speed of work is not the primary consideration. It is 
interesting that 75% of women preferred day work to 
night work, despite its lower rates of pay. The value 
of an incentive beyond the financial was apparent in 
the comments of women asked whether they felt they 
were contributing to the war effort. One said, ** You've 
got something to work for now, besides your money, 
and that makes it more interesting and important.” 
Another, less satisfied, said, ** [’m conscientious about my 
job, but I can’t understand the schedule and, why we 
aren’t allowed to make as much as we can.” A third 
commented, “I thought we were helping at first, but 
with so much waiting for work, I don’t think so now.” 
The report makes it clear once more that the satisfied 
worker does better than the dissatisfied worker ; and that 
the springs of human satisfaction are not purely 
materialistic. 


AN INTELLIGENCE CATALYST 

TuouGu substances like amphetamine temporarily 
increase human intellectual efficiency, as judged by 
intelligence tests, their psychic effects do not seem to 
have been worked out in animals. Recently, however, 
data have accumulated about a substance which raises 
‘‘ intelligence ” in rats, in the sense that it increases the 
level as well as the rate of learning. Surprisingly this 
substance is the amino-acid, glutamic acid, which 
besides being a common constituent of the diet is also 
synthesised by the body. Albert and Warden ? tested 
the intellectual performance of the rats by training them 
to overcome a series of obstacles in their search for food : 
they had to step on a series of plates in a certain order 
before they could reach their food. In the control group, 
50% were able to learn a two-plate arrangement, and 
25% a three-plate arrangement. Of the animals receiv- 
ing glutamic acid, on the other hand, all were able to 
master two plates, nearly 90% could overcome a series 
of three plates, and one animal even learned the four- 
and the five-plate arrangement. In another series of 
experiments Zimmerman and Ross * found that animals 
receiving 200 mg. of glutamic acid daily could learn a 
maze three to four times as quickly as the controls. 
Statistical analysis of the results showed them to be 
significant. 

These results are not without a theoretical background. 
Weil-Malherbe * has shown that 1-glutamic acid is the 
only amino-acid which is directly metabolised by brain 
slices. It has also been demonstrated > that glutamic 
and citric acids alone can reactivate dialysed choline 
acetylase, the enzyme which synthesises acetylcholine— 
which, of course, is intimately concerned with the 
transmission of nervous impulses. Glutamic acid has 
also been used in the treatment of petit mal in children 
by Waelsch and his colleagues,’ on the assumption that 
it would produce an acidosis which had previously been 
found beneficial in that condition. As little as 5 g. of 
1-glutamic acid considerably reduced the number of fits 
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in these patients, but this success could hardly be attri- 
buted to the extremely mild acidosis produced. 

Since glutamic acid occurs in the diet and milk is 
especially rich in it, the better scholastic achievement 
observed in school-children receiving extra milk may have 
an explanation so far unsuspected. May the time never 
come when the letters FRS are merely an index of how 
much glutamic acid a man can put away. 


THE AFRICAN MEDICAL STUDENT 


Tue history of the coloured people in the United States 
has shown them to be responsive to education and not 
lacking in ability. In South Africa, native people of the 
same stock are still backward, a prey to ignorance and 
disease. The fault does not lie wholly with the legis- 
lators ; they have had to contend with prejudice as 
profound and unreasoning as that which onee shook the 
Southern States. But there is evidence of growing 
liberality : for example, a measure to provide old-age 
pensions for the African population, which could get no 
hearing ten years ago, has lately been passed. 

In the field of medicine the dark peoples of Africa have 
been at a special disadvantage. Their need for native- 
born doctors who will go into the villages and teach their 
own people can hardly be exaggerated ; yet until the last 
few years there have been no facilities for training African 
medical students. The idea of allowing an African to 
examine a white woman seemed, and still seems, unthink- 
able to the European population ; and no medical school 
existed where students could acquire experience among 
members of their own race. To send a young man to 
Great Britain to qualify is beyond the means of most 
African families : one family succeeded, and Dr. R. T. 
Bokwe, who qualified at Edinburgh some years ago, is 
now assistant district surgeon at Middledrift, Cape 
Province. 

In 1940 the University of Witwatersrand offered to 
provide a full course of medical and dental training for 
African students. The government accepted the offer, 
and now give five scholarships yearly of £225 a year to 
enable students from the South African College at Fort 
Hare to take the course. The first year is spent at Fort 
Hare, where the government offers bursaries for ten 
students yearly ; from among these five are selected for 
scholarships. At present 24 African students are taking 
the course, and the first three are expected to qualify this 
year. They will be given house posts at the Victoria 
Hospital, Lovedale, the McCord Zulu Hospital at Dur- 
ban, and elsewhere, and will later be offered suitable 
government posts among their own people. The 
government has provided £33,500 to build a hostel for 
these students at the university ; building was begun last 
November, and it is to be named the Douglas Smit 
Home, after the Secretary for Native Affairs whose keen 
interest in African education has done much to foster its 
advance. 

The numbers of students may seem small when set 
against the need; but now that the course has been 
founded it is likely to develop steadily. It must be 
borne in mind that at present many Africans attending 
school do not pass beyond the third or fourth standard, 
and more than half of them do not attend school at all. 
The proportions of African children of school age who 
actually attend school are as follows: 40% in Cape 
Province, 38% in Natal, 48% in Orange Free State, and 
28° in the Transvaal. The numbers who reach the 
eqnivalent of matriculation level are not high, and it will 
probably take advances in general education covering 
several years before the numbers of candidates suitable 
for medical training begin to approach the needs of the 
country. It is to be hoped that these advances will be 
made quickly as well as steadily, for the need is great and 
urgent. Increasing interest in African education is 
shown by a rise in public expenditure on this item from 
£600,000 in 1936 to £2,632,000 in 1945. 
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It should be added that other grades of African 
workers have long been trained for service among the 
villagers. Thus at Fort Hare ‘“ medical aids” take a 
course lasting 4 years, mainly in preventive measures and 
practical sanitation, and finally sit for a degree in hygiene. 
They are appointed to the health centres now being set 
up in native areas, holding posts under either the 
government or the local authorities. African nurses are 
trained in large numbers at the mission and provincial 
hospitals, their courses being subsidised by the State. 
They take the same nursing and midwifery qualifications 
as British nurses. In the Transkei women social workers 
are trained in hygiene and mothercraft, and are taught 
something about the soil from the agricultural and 
nutritional points of view. People of a simpler type are 
trained as health assistants ; they undertake practical 
preventive work—for example, spraying to destroy 
malarial mosquitoes. 

Medical services to Africans have hitherto been given 
largely by missionary hospitals assisted by public grants. 
The present government programme is largely the out- 
come of the Health Commission’s report of 1944; it is 
wider than any previous one, and likely to grow. 


CLARIFYING CORONARY DISEASE 


Tue rising incidence of circulatory diseases and the 
increasing proportion of old people in the population 
demand a clarification of our ideas concerning the 
diagnosis, treatment, and prognosis of disease of the 
coronary system. Our knowledge of the subject has 
advanced a long way since Herrick first showed that 
coronary thrombosis can be diagnosed at the bedside, 
but it has proved difficult to correlate satisfactorily the 
clinical, pathological, and electrocardiographic findings. 
The necropsy study by Blumgart and his colleagues! of 
125 consecutive cases in which the coronary arteries were 
injected post mortem threw much fresh light on the 
problem. In normal hearts anastomotic communications 
less than 40 micra in diameter exist between the coronary 
arteries, but these are probably of little value in over- 
coming the untoward effects of sudden coronary occlu- 
sion. Intercoronary anastomoses greater than 40 micra 
do not exist in normal hearts ; they are found in the 
presence of coronary sclerosis, but only when and where 
required. No evidence was found that such anasto- 
moses increase with age in the absence of arterial narrow- 
ing. This anastomotic development explains many of 
the apparent anomalies. Thus, if coronary occlusion 
develops slowly, it may result in the complete occlusion 
of at least one of the major coronary arteries without 
there being more than a moderate degree of myocardial 
fibrosis ; in such cases the collateral circulation develops 
pari passu with the occlusion, so that the blood-supply to 
the myocardium in the affected area is adequate for its 
local requirements, though if the demands on it increase 
the patient will show the typical clinical picture of angina 
pectoris. On the other hand, if the occlusion develops 
more rapidly than the anastomosis the myocardium will 
show varying degrees of fibrosis. 

In other words, coronary thrombosis (or occlusion) 
does not produce any characteristic clinical manifesta- 
tion. The condition commonly referred to under this 
label by clinicians, and characterised by severe substernal 
pain, shock, hypotension, tachycardia, pyrexia, leuco- 
eytosis, and typical electrocardiographic changes, is 
due to myocardial infarction, and only incidentally to 
coronary thrombosis. For this reason it would be well 
to use the term myocardial infarction instead of coronary 
thrombosis. This was the practice among clinicians 
twenty years ago, and it is not clear why the name was 
ever given up. If it is reinstated we shall be able to refer 
to coronary occlusion which is either chronic, resulting in 
angina pectoris, or acute, resulting in myocardial infare- 
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tion. As Blumgart and his colleagues pointed out, the 
development of a myocardial infaret depends largely on 
the duration of the period of anoxia. If this period can 
be reduced, or if, while the blood-supply to the affected 
area is reduced, the demands on the myocardium can be 
rapidly lowered by rest in bed, sedatives, or control of the 
rapid ventricular rate, then infarction may not oceur. 
Clinically such episodes may simulate myocardial infare- 
tion, but the typical electrocardiographie changes are not 
obtained and there is no pyrexia, leucocytosis, or raised 
sedimentation-rate. 


THE PRACTITIONER AS TEACHER 


SPEAKING as a medical officer of health, Dr. H. R. 
Tighe? argues that the general practitioner should not 
try to practise preventive medicine but should confine 
himself to the diagnosis and treatment of disease. Once 
the stage of pioneering is past, routine preventive work, 
he says, is generally handed over to the lay specialist or 
to the lay public. Today ‘*‘ the sanitary inspector, the 
health visitor, the school nurse, the school teacher, the 
engineer, the architect, the policeman, the social welfare 
officer, the newspaper reporter, and recently the officials 
of the Ministry of Food, are among the host of lay workers 
in preventive medicine,” and ‘if the general medical 
practitioner thinks he is going to gain honour or glory, 
much less riches, by competing with these experts, he is 
greatly mistaken.’’ Against those who say that the 
doctor must be a teacher, perpetually preaching the 
gospel of health, Dr. Tighe declares that mere talk, 
without coercion, will do nothing to persuade ‘“‘ the 
mental defective to remain under control, the dull not to 
multiply, the physically fit to have children, or the 
physically unfit not to have children,” and it will do 
equally little to combat the activities of the avaricious 
industrialist, the owner of slums, or the adulterator of 
food. And even assuming that talk is sometimes 

.effective, is the individual doctor the right person to 
undertake this form of propaganda ? 


‘IT cannot imagine he is or that he really desires the office. 
I cannot imagine that the general medical practitioner 
desires to turn himself into a living gramophone record to 
keep repeating what to him must be the same platitudes ad 
nauseam. If there be any who consider this to be suitable 
work for the product of the most lengthy and expensive 
professional training known, I cannot share their view. I 
should regard the school teacher, the health visitor, the 
public lecturer, the newspaper, the cinema, the billposter, 
and the wireless as the proper media. I de not deny that 
the doctor should play an important part in all such health 
education, but his work should be collective, not individual.”’ 
Dr. Tighe’s thesis is, in fact, that two main divisions of 
medicine should be recognised, and maintained. First 
there is clinical medicine, concerned in the widest sense 
with diagnosis and treatment; and secondly there is 
preventive medicine, concerned with the prevention of 
disease or injury, the maintenance and improvement of 
health, and the improvement of the race both mentally 
and physically. The practitioner of clinical medicine 
should know how and when to link up with the organisa- 
tion of preventive medicine, but ‘‘ his essential job should 
be to discover disease and to treat it, not to keep people 
well or to prevent disease.’’ The practitioner of preven- 
tive medicine, on the other hand, should concentrate his 
thoughts ‘‘ not only on prevention as distinct from cure, 
but on the human herd as distinct from the individual, 
for to him the individual is of small account.” 
Obviously this argument runs counter to a great deal 
that is nowadays being said and thought about the 
general practitioner’s functions ; and it may appeal to 
many practitioners who cannot quite see themselves in 
the réle cast for them by some of the exponents of 
‘‘ positive health.” But even those who agree that 
clinicians must always be mainly interested in diagnosis 
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and treatment may hesitate to go so far as Dr. Tighe 
in excluding them from preventive work. Surely he 
over-simplifies when he accepts the definition that 
‘** preventive medicine is that which starts off with health 
and sees to its maintenance, and clinical or curative 
medicine is that which starts off with disease and endea- 
vours to effect its cure or amelioration’? ? Health and 
disease cannot be such definite entities as this implies : 
they are better conceived as different ends of a scale 
which records the degree of success in reacting to environ- 
ment. Perhaps therefore the clinician need not trouble 
to pursue, with Dr. Tighe, such academic questions as 
whether prevention does or does not embrace treatment 
of the small beginnings of disease, or the avoidance of 
sequelw. His task is simply to give the help and advice 
most likely to be useful to his patient, regardless of 
whether this advice can be labelled curative or pre- 
ventive. 

Any new boundary between the territories of the 
medical office: of health and the practitioner can hardly 
give the whole tield of preventive medicine to the former. 
In so iar us they must be separated, the natural division 
appears to lie between communal medicine on the one 
hand aud personal medicine on the other. The clinician 
is conecrned primarily with the individual, while the 
MOH is concerned primarily with the community. But 
preventive medicine can properly be practised by both. 


A SERVICE FOR DOCTORS AND PATIENTS 


Tue problem of disposing of patients in need of 
immediate hospital treatment has exercised both town 
and country doctors for many years. In 1938 King 
Edward’s Hospital Fund for London determined to make 
an attempt to solve the problem for the London area by 
initiating, after discussions with the Voluntary Hospitals 
Committee, the Voluntary Hospitals Emergency Bed 
Service. This service opened in June, 1938, and in its 
first year dealt with 7859 cases. The rapid increase in 
the number of calls in the first half of 1939, when 5131 
cases were dealt with, showed that the service wa 
valued. At the outbreak of war the work was interrupted 
for three weeks, when the whole staff was lent to the 
Ministry of Health to help in the organisation of the 
Emergency Medical Service. It was then opened again 
and records of the period between 1940 and the end of 
the flying-bomb attacks show that calls on it increased 
rapidly whenever conditions in London became relatively 
normal. Cases dealt with in the first half of 1945 have 
been more numerous than in any other half-year since 
July, 1940. It seems that as soon as the London 
population becomes stable and hospitals extend their 
activities to pre-war, limits, the scope of the service is 
bound to increase. 

It operates on a system now backed by seven years’ 
experience, and has reached a high pitch of efficiency. 
Doctors who in the past have waited, weary and exasper- 
ated, by a telephone at their own or at a patient’s house, 
will be surprised to know that the average number of 
telephone calls to hospitals for each admission through 
the Emergency Bed Service has never exceeded 1-7 in any 
one year, and has at times been as low as 1:5. The 
flexibility of the arrangements is well illustrated by an 
incident of the flying-bomb period when the building 
whieh housed the EBS was damaged by a flying bomb 
two minutes after a call came through. The staff on 
duty, despite minor injuries, moved down to the emer- 
gency telephone in the basement, booked a bed at a 
hospital, arranged for the ambulance to collect the 
patient, and rang the doctor back to say that all arrange- 
ments had been made, within 20 minutes of receiving the 
eall. Happily the service may now look forward to 
emergencies of a more peaceable nature, of which it 
already has some experience. Its records show that on 
one occasion it succeeded within 10 minutes in tracing a 
doctor’s aunt who lived alone in London, and had 
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disappeared without trace, after being taken acutely 
ill. 

Owing to the nature of its work the EBS has a compre- 
hensive view of the hospital needs of the metropolitan 
area. It has constant evidence of the acute shortage 
of accommodation for chronically sick and aged people, 
who though not presenting acute emergencies need either 
hospital treatment or institutional care. Waiting-lists 
offer complex problems : the patient must be allowed to 
choose the neighbourhood in which he wants to be treated, 
and the doctor under whom he is to be admitted; and 
the hospital which has advised treatment through its 
expert medical staff must be responsible for carrying 
that treatment through to a conclusion. The problems 
are greater in magnitude than those already solved, 
but not different in kind; and having gained the 
confidence of doctors and hospital authorities the EBS 
may well help to overcome another of their joint 
difficulties. 

It is important that London doctors should know 
what the service has to offer at the present time ; besides 
being able to arrange for the admission of patients to 
hospital with the least possible delay, it provides an 
ambulance when necessary, and informs the doctor by 
telephone when arrangements are complete. The doctor 
is always asked if he prefers any particular hospital, but 
he often leaves the choice open. Before the war, the 
service used to work all night : it now operates from 9 AM 
to 10 pm daily, and hopes to resume all-night service 
when the labour position becomes easier. In the tele- 
phone book, it is given under the heading of Emergency 
Bed Service, the numbers being City 2162 and Clerken- 
well 6571. 

EWART’S SIGN 

WueEN William Ewart,' then physician to St. George’s 
Hospital, published his classical paper on pericardial 
effusion nearly fifty years ago he described ten diagnostic 
signs, the eighth (the posterior pericardial patch of 


dullness) and the tenth (the posterior pericardial patch - 


of tubular breathing and «gophony) of which together 
came to be known as Ewart’s sign. These findings were 
for long accepted as among the classical signs of 
pericardial effusion, being ascribed to pulmonary col- 
lapse as a result of pressure on the bronchi’ by the 
distended pericardium, although it has also been sug- 
gested that Ewart’s sign only occurs in rheumatic cases 
where it is due to rheumatic pneumonia. Incidentally, 
Ewart’s sign is not mentioned in Morton’s revised edition 
of Garrison’s Medical Bibliography, while one well- 
known English textbook refers to it as Bamberger’s 
sign. The specificity of the sign has gradually come 
under suspicion, similar findings having been described 
in patients with a large left auricle in whom there was no 
evidence of a pericardial effusion. American workers ? 
have now suggested that all types of cardiac enlargement 
may produce one or more of the following signs over the 
lower lobe of the left lung : an area of dullness just below 
the angle of the left scapula, sometimes only elicited on 
heavy percussion; a prolongation of the expiratory 
breath-sound varying from that in bronchovesicular 
breathing to that obtained in bronchial breathing ; 
diminished breath-sounds ; crepitations; and an in- 
creased, almost nasal, vocal resonance. In none of the 
patients on whom the American study was based was 
there any evidence of other conditions, such as pul- 
monary infarction, congestion, an elevated diaphragm 
or pericardial effusion, that might account for these 
signs. The findings are said to be most common with 
an enlarged left auricle, as in mitral stenosis, and it 
should be remembered that in hypertension the left 
auricle is often considerably enlarged and may be 
displaced backwards by the hypertrophied left ventricle.* 
Ewart, W. Brit. med. J. 1896, i, 717. 


1. 
2. Chapman, E. M., Sanderson, R. G. Ann. intern. Med, 1945, 23, 35. 
3. Babey, A. Amer. Heart J. 1937, 13, 228. 
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THE MEDICAL OFFICER AS PRISONER 
IN GERMANY 


A. L. COCHRANE, MB CAMB. 
CAPTAIN RAMC 


THE fact of being taken prisoner undoubtedly enhanced 


‘the importance of all working MOs relative to that of 


other officer prisoners-of-war. There were several reasons 
for this : they were the only officers, except a few dentists. 
padres, and interpreters, who remained in contact with 
the other ranks ; they were the main group of officers in 
contact with Allied prisoners ; and, being surrounded by 
the rather nebulous halo of ‘‘ protected personnel,”’ they 
were in a better position than other POWs to approach, 
argue with, and possibly get something out of the 
Germans. They were, too, one of the luckiest occupational 
groups among officer POWs. In company with the poets, 
artists, musicians, dentists, and padres, they could go on 
doing their ordinary job. As ‘‘ protected personnel ”’ the 
working MOs had slightly better living accommodation, 
and could write more letters and go for more walks. 

On the other hand they had to pay heavily for their 
privileges. The MOs, particularly those working in the 
international hospitals, were faced with unexpected diffi- 
culties, loaded with odd responsibilities, and forced to 
take decisions on matters of general importance in 
relative isolation. 

Hospitals inevitably became much more than hos- 
pitals: they became information bureaux, centres for 
complaints, secret post-offices, headquarters for security, 
news centres, and holiday camps. They were the meeting- 
places of many different nations, with all the attendant 
possibilities of comradeship or friction, and in each of these 
varied functions the MO became inevitably involved. 

In all this sort of work there was a crying need for a 
few general principles on which to base his day-to-day 
decisions, but unfortunately the essential duality of the 
MO’s position in any army becomes accentuated in 
captivity, when the geod health of the troops becomes an 
advantage to the detaining power for whom he works. 
It seemed sometimes as though there were two distinct 
and incompatible ideals of behaviour for the MO. Asan 
officer he should refuse to do anything which helped the 
enemy’s war effort. Logically this meant that he could 
only treat officers and NCOs who did not work for the 
enemy, and chronic diseases among the other ranks, in 
which recovery was unlikely in Germany. It could be 
argued that, if British MOs refused to treat the POW 
workers of all nationalities, the Germans would have to 
do it, and the German medical service would be strained 
to breaking-point. The other ideal was that rather 
suggested by the Geneva Convention, which visualises an 
MO who is not a prisoner, who confines his attention 
entirely to medicine, collaborating with the enemy MOs, 
and is rapidly repatriated. Pure types of either “ ideal ”’ 
were non-existent ; the British, being British, compro- 
mised, but the proportion of the two ideals in the final 
compromise varied considerably. By a judicious mixing 
of the two ideals it was possible to justify most lines of 
conduct. MOs were isolated, and there were few, if any, 
directives ; so in general each went his own sweet way, 
producing a regrettably variable standard throughout 
Germany. 


MEDICAL WORK AND ITS DIFFICULTIES 

The most striking thing about the medical work was 
its continuity and quantity. Many MOs worked for 4 or 
5 years with very little time off. I did 4 years, with no 
medical work on 22 days, some of which were spent in 
travelling. The medical cases, as I saw them, consisted 
chiefly of tuberculosis and psychoneurosis, with defi- 
ciency diseases, chiefly hypoproteinemia and beriberi, 
during the first and last 6 months, with some typhus in 
the middle. 


MEDICAL OFFICER AS PRISONER IN GERMANY 


The chief difficulty that faced MOs was naturally their , 


lack of training in treating tuberculosis and psycho- 
neurotics. Imprisonment exposed a very serious gap 
in British medical education, and many POWs suffered 
asaresult. Besides, diets for tuberculous patients were 
particularly hard to arrange. The British POWs did 
fairly well with Red Cross parcels, but a British MO in 
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charge of tuberculous Russians, French, or Serbians had 
difficulty in deciding how much food to divert from the 
British to the Allies. Later an excellent international 
hospital for tuberculous POWs was organised at Elster- 
horst, where treatment compared favourably with many 
British war-time sanatoria. Its excellence was, however, 
a tribute to the Red Cross and not to the Germans. 

As regards the psychoneurotics, it was difficult enough 
to treat them in English, but facing them in a foreign 
tongue produced a feeling of complete helplessness. I 
like to think I cured some Serbian hysterias, but they 
probably relapsed. We were, however, owing to the 
overlap in symptomatology, kept very busy excluding 
tuberculosis amongst these neurotics. The incidence of 
tuberculosis was very high, running to 6% per annum 
among Russians, diagnosed clinically and confirmed 
radiologically. 

The work was complicated in many other medical or 
extramedical ways. We were, for instance, constantly 
short of drugs, and improvisation was difficult. I had 
to treat, or rather keep alive, a diabetic with acetonuria 
without insulin for 6 weeks. X-ray films were always 
scarce, and too many diagnoses had to be based on 
screening. Electrocardiograms and blood-sugar curves 
were in some areas unobtainable, and at Salonika 
diphtheria serum was limited to 6000 units per case. 

The hospitals suffered through the absence of nurses, 
and we were often short of orderlHes. For 120 medical 
beds, including 20-30 for tuberculosis, we had only 8 
orderlies, who had to fetch food, do day and night duty, 
and run the laboratory. 

The languages were another wicked complication, 
which made diagnoses difficult, lengthened the work, 
and ruined one’s temper. At one period I had to talk six 
languages every day to get through the work; at 
another I had to take histories in Serbian and write them 
in German—and this was in no way exceptional. Very 
many doctors, like myself, treated many more French, 
Russian, and Serbian patients than they treated British. 
In all, I treated patients from about 30 different countries. 

The internal discipline of the hospital was another 
headache. Theoretically a POW MO could enforce his 
authority through the Germans, but he was ill advised to 
try it except in very exceptional cases, as it usually led 
to a total loss of authority. One rapidly learnt never to 
give an order unless one knew it would be obeyed. This 
meant more discussion and explanation with the staff 
about general policy, and was probably all to the good, 
though at times very irksome. The difficulties were 
again increased by having orderlies of various national- 
ities. At Wittenberg there were British, Russian, French, 
Italian, and Dutch in a staff of 9! There were occasion- 
ally ugly moments when a “ browned off ’’ orderly or 
patient refused to obey an order, and there was little you 
could do about it if he was bigger than you were. But 
on the whole the loyalty of the orderlies in very trying 
circumstances was extraordinary, and all of them— 
Russian, French, Serbian, Italian, Dutch, NZMC, AMC, 
FAU, and RAMC—deserve great credit. The best 
orderly I ever had was a Russian, Ivan. 


INTERNATIONAL COMPLICATIONS 


The international mixture in the wards led to further 
complications. The Allied POWs were subjected to 
intense propaganda from the Germans, and it was clearly 
up to the doctors, who were practically the only British 
officers in contact with the Allies, to do something about 
it. Each country presented its own particular problems. 
The French wanted to know why we sank their fleet, why 
the German ships got up the Channel, why some bombing 
of France was none too accurate, who de Gaulle was, 
and whether we were going to take Syria. The Serbs 
wanted to know who Tite was, and why Mikailovich 
fought him, and the Poles wanted to know about Katyn. 
The Russians asked about the invasion after the last war, 
about Munich, and later about Greece, and they all 
wanted to know when the Second Front was coming. It 
was, as can be imagined, a difficult job. To do it well 
one needed to be a polyglot, a historian, a statesman, 
and a prophet, and doctors in general are none of these 
things ; but we tried, and did something to break down 
that wall of suspicion separating us from Europe. 

Another minor problem was knowing which types of 
people one should not treat. French POWs working in 
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munition factories, ‘‘ liberated ’’ French POWs, Russians 
working in German AA, all presented difficulties. 

The international POW situation was further com- 
plicated by the economic strata which ineyitably 
appeared. Our weekly parcels saved our lives but 
ruined our reputations ; the British became the ‘‘ bloated 
capitalists ’’ of POW life. We had about 3000 calories 
a day in hospital, while the Russians would only have 
the 1600 calories from the Germans. The Serbs and 
French, who got some parcels, were in an intermediate 
position. When such groups were mixed in one ward 
they had to share or fight ; and, as the British were on 
the whole averse to sharing, although they were often 
charitable, friction was inevitable. It was unfortunate 
that it was impossible to send sufficient parcels to give all 
the patients in these mixed hospitals a parcel a week. 
The propaganda effect would have been very great ; as it 
was, the MOs had to labour to make propaganda and 
keep the peace against this economic impasse. 

RELATIONS WITH THE GERMANS : 

There was also plenty of extramedical work in con- 
nexion with the British POWs. News had to baorganised 
and difficulties arranged, medical orderlies had to get 
their recognition papers, and NCOs who were volun- 
tarily working for the Germans had to be weeded out. 
A great deal of this was done at Stalag, but some always 
came to the MO. 

Repatriation raised another host of problems. How 
to discourage hopeless cases from going up, to the 
commission, so that the genuine cases should not suffer ? 
How to present doubtful cases ? How to convince the 
“board ” that a man was psychoneurotic ? Feeling ran 
so high at *‘ board-time ” that a false move might cause 
a lot of trouble. It was unfortunate that London or 
Geneva did not bring some pressure to bear on Germany 
to organise the repatriation of orderlies. Many orderlies 
who had been captured in France waited to the end, 
whereas many captured in Greece and later, were 
repatriated earlier. 

Externally our difficulties were the Germans, and 
from the MO’s point of view the chief one was the German 
MO. Naturally we got the worst MOs in Germany. 
They were, in general, uninterested in medicine and 
concentrated their energies on getting POWs out of 
hospital as soon as possible. There were others who 
were better, but I never seemed to meet them. 

With the usual type the technique was roughly as 
follows. The first problem was to convince the German 
MO that you were a better doctor than he was. If you 
spoke German, this could be done fairly quickly. This 
was followed by a concentrated attack on him to give the 
serious cases a fair deal. During this period “ holidays ” 
and malingering had to be discouraged. He usually 
capitulated after a few months, and then you could go 
slowly ahead arranging holidays for the tired POWs, 
keeping psychoneurotics in hospital under another 
diagnosis, and organising malingering. It was not easy, 
for pathological findings were often controlled, and one 
had to rely on the patients’ dramatic powers and one’s 
own power of bluff in German. 

It was amazing how effective the malingering was. In 
the Wittenberg area in the winter 1944—45, on an average 
25% of 1000 French POWs were off sick every day. 
There were also 26% of the Russians off, and about half 
the Russians and three-quarters of the French were 
malingerers. The British never rose above 10%; they 
looked too healthy and were poor actors.” There was a 
German sergeant always on the sick-parades ; and, if he 
thought I was pulling a fast one, the case was sent to a 
German doctor. If the malingering was discovered, I 
was in danger of sabotage trial ; so I could only use good 
actors. As it is possible that other MOs may suffer 
from my teachings, I wish to warn thera against atypical 
hematurias, even when the urine is passed in their 
presence, and atypical bilateral parotitis. 

Relations with German other ranks were easier. 
Most of them had their price in cigarettes or chocolate. 


This proved of great value not only in security work but - 


also in deals on the black market. At the tuberculosis 
hospital at Elsterhorst a large organisation was built up, 
involving most of the German staff, whereby we bought 
extra food on the black market, which made a great 
difference to the patients’ diet. It was, however, 
difficult, tedious, and rather disgusting work. 


THE MINISTER’S SPEECH TO MEDICAL OFFICERS OF HEALTH 


[SEPT. 29, 1945 


The dangers to which POWs were exposed were real 
without being exceptional. Many of those captured in 
Crete.and Greece may claim to rank among the more 
experienced ‘‘ bombees,’’ as they had gone through the 
blitz in England and Crete, followed by the Anglo- 
American blitz in Germany, in which many POWs, 
including MOs and orderlies, died. (These raids pro- 
duced an exquisite example of conscious ambivalence.) 
Some, like myself, ended their front-line experience with 
5 days under Russian artillery fire. 

In the early days of captivity the Germans were not 
above firing at the hospitals inside the cage in broad 
daylight—apparently out of sheer exuberance. Three 
orderlies were wounded in this way at Salonika in 1941 ; 
two died, and one lost his arm. On the next day they 
scored a near miss on myself during my morning round. 

The typhus epidemic of 1941-42 in Germany took its 
toll of POW medical personnel. At least 2 doctors died 
and several orderlies, and of the 5 RAMC officers who 
treated tuberculous patients for any length of time, one, 
Iam told, developed tuberculosis. 

A BALANCE-SHEET—AND SOME SUGGESTIONS 

In conclusion it may be said that the POW MOs 
laboured hard and long medically and extramedically 
under very difficult conditions. In comparison with 
other POW officers they were lucky ; in comparison with 
their non-POW colleagues they were very unlucky. 
They lost all chance of promotion medically or militarily ; 
they ran a definite risk of permanent psychological 
trouble ; they lost a vast amount of leave. They can 
only congratulate themselves on having missed a vast 
amount of paper work ! 

As there will possibly be other wars, it seems reasonable 
to make some suggestions. The first would be that the 
RAMC should keep in touch a little more with POW 
MOs. Instructions could be sent secretly, or medical 
literature, cigarettes, or even best wishes could be sent 
openly (after all, the BMA did it). This would have 
reduced our feeling of isolation and led to a more unified 
approach to our problems. : 

The second would be that leave on liberation should 
vary with time of imprisonment. Six weeks after 4 or 5 
years in the bag is extraordinarily short, if the POW has 
been working all the time. How many days off did a 
non-POW MO have in the same period ? 

Then finally a little more care might be taken in placing 
‘liberated MOs on their return. At the beginning of the 
war I bore the ‘‘ bump ” of the change from medical 
research to being MO to a Middle East Commando 
(Lay Force) fairly well. One expected .a certain amount 
of confusion then. But the “ bump ” back from being a 
physician, treating mostly tuberculous patients, for 3 
years in six languages to being the dog’s body of a general 
hospital is much more difficult for a tender POW “psyche” 
to cope with. Perhaps it will be better next time. 


THE MINISTER’S SPEECH 
TO MEDICAL OFFICERS OF HEALTH 


Mr. ANEURIN BEVAN, Minister of Health, speaking at 
the annual luncheon of the Society of Medical Officers 
of Health in London on Sept. 21, said he would have 
regretted the severance of housing from the other respon- 
sibilities of his Ministry at this juncture. Except perhaps 
nutrition nothing was more important to health than 
housing. It was a pity that housing was always tackled 
in circumstances of emergency ; but it was his duty not 
to surrender to temporary situations, and he intended 
to see that the houses built after this war by local 
authorities were more spacious than some of those built 
after the last one. What had to be done was to bring 
down the cost of building: he did not subscribe to the 
traditional view that because a commodity is scarce its 
price must therefore be high—a belief disproved during 
the war. Housing should not be left to the law of supply 
and demand, but should be organised on a scientific 
programme. Nothing contributed more to the neurosis 
of modern society than the inability of young people, 
when they got married, to shut the door behind them and 
enjoy privacy in their own home. This winter would see 
a situation when young men and women coming out of 
the Services and marrying would be obliged to share 
houses with other people. That situation must be met, 
but also it must be done away with as soon as possible. 
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Turning to the prevention of tuberculosis, Mr. Bevan 
described it as a national disgrace that soldiers coming 
to this country from the United States should be 
forbidden to drink the milk our children drink. He 
intended to give this matter urgent consideration and 
he hoped for the support of the medical profession. 

The shortage of nurses, he continued, was approaching 
the dimensions of a national disaster. One explanation 
for it might be that nurses are expected to do too much 
domestic work. ‘‘ We must also realise that it’s time 
we got some way away from the Florence Nightingale 
tradition.’’ Nursing as a vocation must be combined 
with a reasonable standard of livelihood. Some progress 
had been made through the Rushcliffe report, but more 
was needed. <A great campaign would be started 
shortly to attract recruits to nursing. He hoped that 
the hospital services would find a place for demobilised 
male orderlies. 

In conclusion the Minister said that, faced with the 
possibility this winter of epidemics such as followed the 
last war, he was doing all he could to ensure the speedy 
release of doctors from the Forces. As for the future, 
nothing could be dearer to his heart than the establish- 
ment of a health service in this country that would 
be the envy of the world. 

Prof. R. M. F. Picken, the president, replying to Mr. 
Bevan’s toast of the Society, said that the success of 
a National Health Service will depend on the quality of 
the men and women engaged in it: it will not succeed 
unless it attracts the best brains. Those designing the 
new organisation would, he felt, do well to study the 
attitude of mind of doctors in the public-health service 
towards their own service. They should examine its 
attractions and repulsions, and consider why in recent. 
years it had not been receiving quite its share of the best 
brains in the medical profession. The reasons would be 
worth analysing before launching into something bigger. 
Professor Picken assured the Minister that the whole 
profession would be behind him in his effort to clean up 


milk. 
MEDICAL DEFENCE UNION 


AT the first peace-time annual meeting since 1938, 
Dr. JAMES FENTON, the president, spoke of war-time 
experiences, and plans for the future. The council and 
its committees met in London throughout the war, and 
the office staff, after trying exile in the suburbs, came back 
to Bedford Square in 1942. Membership has risen from 
126 in the first year (now nearly 60 years ago) to 28,483 
today ; and some 8000 members have been added since 
1938. Both litigation and the cost of defence have, it 
seems, increased during the war. Demobilised doctors 
face special problems, and many of them have already 
been advised by the Union. Dr. Fenton urged mem- 
bers to constlt it as early as possible when they are 
threatened with litigation : cases are prejudiced by delay, 
and often by action taken without advice. He also 
reminded them that they fall out of benefit if they fail 
to pay their subscriptions. 

During the past year the Union has held discussions 
with the London and Counties Medical Protection Society 
and with the Scottish Defence Union, with a view to 
establishing a joint coérdinating committee. The main 
object of this committee, Dr. Fenton said, will be to 
define the broad policy to be pursued by the three 
societies in common ; and advantage may be expected 
from joint action in cases affecting members of two or 
more societies. 

Discussions are also being carried on with the Society 
of Anesthetists and with manufacturers of anzsthetic 
gases in an attempt to prevent accidents due to the use 
of wrong gas-cylinders. This is difficult to achieve, 
because new forms of coupling have to be tried and 
manufactured, and plans for the special colouring of 
cylinders will take some time to fulfil, since they affect 
not only Great Britain but America, Australia, France, 
and Germany. A short-term plan is being followed for 
the time being, and a long-term policy designed to make 
apparatus foolproof will be adopted as soon as possible. 

Mr. St. J. D. BUXTON was unanimously elected presi- 
dent, Dr. HENRY ROBINSON treasurer, and Dr. G. ROCHE 
LyNCH chairman of the council committee. The retiring 
president and treasurer (Dr. Fenton and Mr. E. D. D. 


Davis) received the thanks of the meeting for their work is 


in the difficult circumstances of war. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 
My peripatetic colleague’s reflections last week on the 
atomic bomb bring to mind the late Wilfred Trotter’s 
remarks on (to all intents and purposes) the same subject. 
They arose from his observations on the different ways in 
which different people resolve the everlasting conflict 
between herd suggestion and their own experience. 

The solutions by indifference, by rationalisation, or by a 
mixture of these two processes (he wrote) are characteristic 
of the great class of normal, sensible, reliable middle age, 
with its definite views, its resiliency to the depressing 
influence of facts, and its gift for forming the backbone of 
the State. In them herd suggestion shows its capacity to 
triumph over experience, to delay the evolution of altruism, 
and to obscure the existence and falsify the results of the 
contest between personal and social desires. That it is able 
to do so has the advantage of establishing existing society 
with great firmness, but it has also the consequence of 
entrusting the conduct of the State and the attitude of it 
towards life to a class which their very stability shows to 
possess a certain relative incapacity to take experience 
seriously, a certain relative insensibility to the value of 
feeling and to suffering, and a decided preference for herd 
tradition over all other sources of conduct... . 

Amongst the first-class. Powers today the mentally 
stable are still the directing class, and their characteristic 
tone is discernible in national attitudes towards experience, 
in national id als and religions, and in national morality. 
It is this possession of the power of directing national 
opinion by a class which is in essence relatively insensitive 
towards new combinations of experience ; this persistence of 
a mental type which may have been adequate in the simpler 
past, into a world where environments are daily becoming 
more complex— it is this survival, so to say, of the waggoner 
upon the footplate of the express engine, which has made 
the modern history of nations a series of such breathless 
adventures and hairbreadth escapes. To those who are able 
to view national affairs from an objective standpoint, it is 
obvious that each of these escapes might very easily have 
been a disaster, and that sooner or later one of them must 
be such. 

Later in his great book he presents the same argument 
again : 

The actual mechanism by which society, while it has 
grown in strength and complexity, has also grown in con- 
fusion and disorder, is that peculiarity of the gregarious 
mind which automatically brings into the monopoly of 
power the mental type which I have called the stable and 
common opinion calls normal. This type supplies our most 
trusted politicians and officials, our bishops and head- 
masters, our successful lawyers and doctors, and all their 
trusty deputies, assistants, retainers, and faithful servants. 
Mental stability is their leading characteristic, they ** know 
where they stand ”’ as we say, they have a confidence in the 
reality of their aims and their position, an inaccessibility 
to new and strange phenomena, a belief in the established 
and customary, a capacity for ignoring what they regard as 
the unpleasant, the undesirable, and the improper, and a 
conviction that on the whole a sound moral order is per- 
ceptible in the universe and manifested in the progress of 
civilisation. 

Civilisation through all its secular development under 
their rule has never acquired an organic unity of structure ; 
its defects have received no rational treatment, but have 
been concealed, ignored, and denied; instead of being 
drastically rebuilt, it has been kept presentable by patches 
and buttresses, by paint, and putty, and whitewash. The 
building was already insecure, and now the storm has burst 
upon it, threatens incontinently to collapse. 

The war was the consequence of inherent defects in the 
evolution of civilised life ; it was the consequence of human 
progress being left to chance, and to the interaction of the 
heterogeneous influences which necessarily arise within a 
gregarious unit whose individual members have a large 
power of varied reaction. In such an atmosphere minds 
essentially resistive alone can flourish and attain to power, 
and they are by their very qualities incapable of grasping 
the necessities of government or translating them into action. 

The method of leaving the development of society to the 
confused welter of forces which prevail within it is now at 
last reduced to absurdity by the unmistakable teaching of 
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events, and the conscious direction of man’s destiny is 
plainly indicated by Nature as the only mechanism by 
which the social life of so complex an animal can be 
guaranteed against disaster and brought to yield its full 
possibilities. 

A gregarious unit informed by conscious direction repre- 
sents a biological mechanism of a wholly new type, a stage 
of advance in the evolutionary process capable of consoli- 
dating the supremacy of man and carrying to its full extent 
the development of his social instincts. 

Such a directing intelligence or group of intelligences 
would take into account before all things the biological 
character of man, would understand that his condition is 
necessarily progressive along the lines of his natural endow- 
ments or downward to destruction. It would abandon the 
static view of society as something merely to be maintained, 
and adopt a more dynamic conception of statesmanship as 
something active, progressive, and experimental, reaching 
out towards new powers for human activity and new 
conquests for the human will, 

W. TROTTER, FRCS, FRS, Instincis of the Herd in Peace 


and War. London: T. Fisher Unwin. 2nd’ed. 1919. 
By permission of Ernest Benn Ltd. 


“ Socialised gregariousness,” Trotter concluded, ‘ is 
the goal of man’s development. A transcendental union 
with his fellows is the destiny of the human individual, 
and it is the attainment of this towards which the 
constantly growing altruism of man is directed.” 

* * 

At the beginning of the war everyone seemed to 
have a new object in life. People still came to the 
doctor, but they came with real complaints, like rashes 
or coughs. During the Phoney War things got back to 
normal, however, and they were soon sending for the 
doctor with their usual freedom. After the fall of 
France, people who got ill got well again quickly, to be 
ready for the invasion, I suppose. But gradually, 
as the months and years went by, depression set in. 
People could not sleep; they were restless, they got 
headaches, they were nervy, they were on edge, waiting. 
When D-day came things improved for two or three 
months ; and then, in the late autumn of 1944, a general 
deep depression came down like a_ blanket. The 
symptoms were uniform. ‘‘I think it’s my nerves, 
Doctor.”’ ‘I go to sleep about two or three and then 
I wake up and can’t sleep after.”” “I stay awake till 
five or six every night, and am fit for nothing next day.”’ 
“7 just want to cry when anyone speaks to me.”’ A 
few patients attempted to find the cause of their worry. 
“It’s the war—it’s been on so long,” “ It’s all due to 
the bread.”” To the question ‘‘ Do you worry much ? ” 
the answer was nearly always ‘* Yes,’’ but qualified in a 
large proportion by the words: ‘ But I’ve nothing 
much to worry about. My husband is stationed near ”’ ; 
or, from older women, ‘‘ My sons are all stationed in 
England, so there’s no need to worry.’ Most of the 
patients were women, and those who had real cause for 
depression—whose relations had been killed or taken 
prisoner, or who had themselves been blitzed—were in 
the minority. Physical signs were scarce—a few were 
anemic, some had lost weight, and nearly all were 
flatulent. None seemed to develop peptic ulcer. The 
depression became so intense that it got alarming. 
And this thing was so common: casual acquaintances 
admitted to feeling depressed, friends gave fuller and 
more intimate details. Some tried to cure themselves ; 
one woman never got up until about midday: ‘ There 
is nothing to get up for,’ she said. Another took a 
large number of music pupils after her day’s work, and 
got only 5-6 hours’ sleep a night. Another regularly 
studied until about 3 AM and then rose at 7.30 am. Two 
others spent all their spare time cutting wood in the 
garden till tired out. All except the first were doing 

far more in their ordinary day’s work than they had 
done in peace-time. Few asked for ‘a rest on the 
panel’’; instead they asked for a nerve tonic. With 
VJ-day the cloud certainly lifted, but now it is gradually 
descending again. The story is changing slightly. 
** The war is over and I know there is no need to worry, 
but I can’t help it.’”’ ‘‘ I just want to howl. I don’t know 
why, because I have no worries.’ ‘‘ The war hasn’t 
worried me, because lots of us haven’t known there has 
been a war on down in Devon. I have just had a holiday, 
and yet I feel depressed.” 
talk encouragingly, but it seems only palliative. 


Perhaps 
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a psychiatrist might help, but ideally he should be a 

psychiatrist who has endured and cured this depres- 

sion in himself, and I have yet to meet him. 
* * * 

When some of our grander colleagues talk derisively 
of the ‘‘ stock bottles ’’ of the harassed colliery or country 
practitioner, and laugh at the dispensing of stomach 
mixture, chest mixture, tonic mixture, and so on, they 
forget that not every village has an apothecary near at 
hand. And they would do well to remember the saying 
about a beam and a mote. How do they look nowadays 
to the outside observer when they hand out sulphonamide 
tablets with confident gaiety to any case savouring of 
an infective process ? Besides, does the stock mixture 
really differ so much from the personal prescription 
meticulously written out on headed paper? Garnered 
as it usually is from the well-considered repertoire of a 
modern textbook or article, and nicely camouflaged by 
the manufacturers, the stock mixture may be the better 
agent. It certainly wins on taste: and for the patients 
that means a lot. * * . 


A German doctor, in charge of a POW ward, who had 
served in Russia for two years and says with apparent 
sincerity that he adores Russians, described the first news 
they had of penicillin towards the end of 1944. All 
captured British personnel were questioned, and it was 
finally decided that it was all one big bluff. How could 
the British have found a substance that destroyed bacilli, 
cocci, and spirochetes ? It was fantastic: even Ehrlich 
was never as optimistic as that. After he had been with 
us for a few months and seen wounds heal with mono- 
tonous regularity he decided penicillin was the goods 
after all. Up to date he has not claimed that Fleming 
was a German. * * * 


I took the family to the sea the other day for a picnic. 
Our preparations for this expedition were austere and 
simple, and I thought hungrily of the directions for picnics 
which I recently found in an old Victorian book, The 
Etiquette of Modern Society. After advising the organiser 
of a picnic to hire a sufficiency of flys to carry his guests 
to the “ trysting place,” or to arrange for the .railway 
officials to provide sufficient and comfortable accommo- 
dation on the “ train selected,’”’ not forgetting the ser- 
vants who are “‘ convenient or even essential,’’ the author 
dilates upon ‘‘ appropriate comestibles,” advising that 
at least the following should be taken : ‘‘ Cold chicken, 
ham and tongue, rolls filled with lobster salad or plain 
salad, sandwiches made of pounded chicken or game, 
foie-gras either made into sandwiches, between thin 
slices of dry toast, or a mouthful ensconced in a tiny 
shape of aspic jelly, cold salmon, abundance of salad 
{rather keen on salads, this chap], plenty of fruit, bread, 
butter, and cheese, quantities of ice, and no stint of 
claret cup, champagne, and cider cup, pies of boned 
pigeons, and some Devonshire cream for eating with 
fruit or tarts.’’ After the frank statement that ‘‘ lun- 
cheon is generally a somewhat prolonged entertainment,” 
the author advises that the party disperse “‘ to visit ruins, 
to walk to a waterfall, or to climb an elevation to see the 
view,”’ adding that, after these ‘‘ operations ”’ as he calls 
them, the party should reAssemble to dispatch “* well-iced 
claret and cider-cups and any fruit that may be left.”’ 
The costume must suit the occasion. The young ladies 
if it be chilly are counselled to wear ‘‘ mohair, ticking, 
or serge,’’ while the older ladies are warned against 
‘elaborate trimmings and costly lace.’’ As for the males, 
shooting jackets and wideawakes are said to be quite 
permissible, though frock coats and tall hats, it is hinted, 
are worn by those who aspire to be really well dressed. 

I would like to see Groucho Marx, in shooting jacket 
and wideawake, his lady on his arm, weaving his way to 
the waterfall, after such a luncheon, or all the brothers 
entertaining their guests in the ruins. 

* * 

It is just 200 years since we English began to tame 
the Scot. We may have gained thereby as much as they, 
except for ‘‘usquebaugh ”’ and “ gowf,”’ the former of 
which has weaned many from the national drink of beer, 
while the latter has compelled the few to keep their eye 
on a bit of gutta percha while taking a walk, instead of 
revelling in the beauty of the countryside. But even 
golf has had its good side in preserving as a green belt 
near our towns land that otherwise would have fallen 
a prey to the jerry-builder. 
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Letters to the Editor 


RENAL ANOXIA 

Sir,—I have read with great interest the article by 
Maegraith et al. in your issue of Sept. 8, for I have long 
held that renal anoxia can produce a syndrome such as 
they describe, though certain of the diseases with which 
they associate the syndrome (yellow fever, blackwater 
fever, cholera) are outside my personal experience. I 
differ from them, however, in my views as to the probable 
cause of the renal anoxia, for I believe it to be the result 
of overstimulation of the vascular nerves, while they 
attribute it to peripheral circulatory failure and conse- 
quently advocate blood-transfusion as the best means of 
preventing lasting damage to the kidneys. Ina number 
of cases, such transfusion has not only been proved 
ineffective, but has even been regarded as responsible 
for the development of the syndrome. 

The matter is of such importance that I feel I should 
state briefly how I have arrived at my opinions, though in 
a letter such as this I must omit much of the clinical 
experience which supports them. 

Since 1936 I have been collecting data about renal 
failures consequent upon traumata, and have attributed 
them to interference with the blood-supply—i.e., to 
renal anoxia. Because of my previous work on the 
splanchnics (Rev. Med. Barcelona, 1935, 24, 412 ; Giorn. 
Ital. Anest. Anal. 1935, 1, 476), I have ascribed the 
interference with the blood-supply to persistence of the 
arterial spasm which accompanies the very early stages 
of shock. That the renal (and other) arteries can be 
overstimulated reflexly or centrally, in unduly susceptible 
persons, is suggested, for example, by the development of 
anuria through irritation of the ureter, or by the findings 
in hysterical anuria (Osler and McCrea, Modern Medicine, 
vol. v, p. 489). 

My method of treatment of war wounds was intro- 
duced, in part, with the object of lessening the danger 
of reflex arterial spasm and consequent distant, as well as 
local,-anoxia. To prevent the occurrence of gas-gan- 
grene, I also stressed the importance of removing muscular 
tissue which, in consequence of the trauma, had had its . 
blood-supply unduly reduced and was therefore a poten- 
tial culture medium for Clostridium welchii. 

When the crush syndrome was being widely attributed 
to the absorption of toxic substances produced at the site 
of the injuries, I was not convinced, and recommended 
the application of plaster casts to the crushed limbs to 
prevent shock and consequent renal failure (Brit. med. J. 
1940, ii, 502). In conjunction with J. M. Barnes, I 
showed experimentally (see Brit. J. Surg. 1942, 30, 74) 
that widespread arterial spasm could be produced by a 
localised trauma in one leg, and we suggested that, 
although the leg muscies apparently recovered fully, ill 
effects of a more lasting character might well be produced 
were the reflex spasm to extend to vessels supplying more 
vital organs. 

The views to which I had been led were later accepted 
by Darmady, Scott, and their associates with whom I 
had discussed the matter, and incorporated in their paper 
(Lancet, 1944, ii, 809). 

With certain colleagues, I have lately begun what we 
hope will be a full-scale experimental study of the effects 
of direct, central, and reflex stimulation of vascular 
nerves upon the various organs of the body. If such 
stimulation produces lasting pathological changes in the 
kidneys and elsewhere, we shall then repeat the experi- 
ments with appropriate nerve-blocking, &c., in order to 
discover the best means of prevention of the undesirable 
effects of overstimulation of these vascular nerves. 

Oxford. J. TRUETA. 


ACUTE SINUSITIS AND OTITIS MEDIA 


Srr,—You plead for the use of sulphonamides with 
discretion and careful observation (Sept. 15, p. 341). 
Mr. Hargrove, describing cases of frontal sinusitis and 
otitis media, implies the same thing (p. 335). Both 
appeal for a saner view than emerged from an otological 
discussion at the Royal Society of Medicine some months 
ago. 

Putting prejudice aside, I believe that any otologist 
of more than a few years’ standing might, from the pre- 
sulphonamide era, parallel such cases as Mr. Hargrove’s. 


PURULENT MENINGITIS 


[serr. 29, 1945 415 


Without doubt sulphonamide therapy makes it necessary 
to tighten up our canons of recovery, bearing in mind 
that a blood-borne drug chiefly benefits those parts of the 
lesion still retaining a good blood-supply. Much has 
been written recently about deafness following sulphon- 
amides, though little of it shows critical review of evi- 
dence. Deafness has followed transient otitis media 
before, and so has brain abscess ; and they will do so 
again, with or without drugs. In either event we are 
at fault only if culpably neglectful in assessing treatable 
pathology. 

In the ENT department at the Royal Victoria Infirm- 
ary, Newcastle-upon-Tyne, we have a useful but not 
inflexible rule that an otitis which has ‘‘ recovered ”’ with 
sulphonamide stays in hospital longer than a case which 
has reached the same clinical picture spontaneously. 
In the spate of writing on this subject I have yet to find a 


“case not advertising that recovery was apparent rather 


than real ; but, as for me, I have ‘* missed ”’ just as great 
a proportion of cases without as with chemotherapy. I 
once sent out a case of cerebral abscess undiagnosed at a 
time when that disease was my particular hobby ; and 
sulphonamides had nothing to do with the error. 

FRANCIS McGUCKIN. 
RESEARCH 

Sir,— Your leading article of Sept. 15 will be welcomed 
as a clear exposition of the value of group investigation. 

As many young research-workers hope to gain their 
higher scientific degree (D SC), universities in this country 
would do well to change the conditions of its award. 
Most British universities. if not all, insist that a thesis 
submitted must be the result of the work of one individual. 
For example, one university states ‘‘the degree will 
not be awarded solely on the evidence of work done in 
collaboration.” 

The day of the solitary worker in an attic or basement, 
with limited money and facilities, is passing. University 
authorities should recognise this and alter their regula- 
tions to meet the requirements of the individual in a 
team. 

Llandough Hospital, Cardiff. 


PURULENT MENINGITIS 

Sir, Your issue of July 14 has only just come to 
hand, but not, we hope, too late for comment on Dr. 
Shalom’s article on the treatment of purulent 
meningitis. 

In the first part of this he argues that obstruction of 
CSF flow occurs at the foramen magnum via the mechan- 
ism of medullary and cerebellar pressure cone. He 
suggests that as in one case ventricular tap caused infected 
fluid under increased pressure to flow from a spinal tap 
previously clear and of low pressure, this relief of supra- 
tentorial pressure must have cleared a blockage at the 
foramen magnum. But this result might equally follow 
relief of blockage at the tentorial hiatus or the foramina 
of Lushka. The argument that there must have been free 
communication through the basal cisterns between 
proved infected right ventricular fluid and assumed 
infected fluid present over the meninges above the 
tentorium ‘‘as the patient was ina relapse of meningitis” 
is only justified by a misconception of the pathology of 
pneumococcal meningitis, which is essentially a meningo- 
encephalo-ventriculitis once the process has become well 
established. In partially treated cases localisation of 
infection anywhere in the ventriculo-subarachnoid space 
may occur. Spread of infection to the whole space or 
any large part of it will then cause clinical relapse. The 
pressure cone mechanism in tumours which he quotes is a 
late pre-mortem effect, at any rate where blockage is 
complete or marked. Were it operative to any extent in 
these cases, the picture would be rapidly progressive and 
hastened by any attempt at lumbar puncture. In fact, 
post mortems show it to be slight (though tentorial coning 
is more marked) and demonstrate clearly the blockage of 
the foramina and cisterns in the route of CSF circulation. 
These mechanisms would adequately explain the facts he - 
quotes. 

He next attempts to show that intramuscular 20% 
dextrose solution encourages circulation of penicillin 
from lumbar to intracranial fluid. The evidence is first 
that the inhibitory power of lumbar CSF following 
intrathecal penicillin falls more rapidly when an intra- 


Newcastle-upon-Tyne. 


Davip G. MORGAN. 
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muscular hypertonic solution is given after the penicillin. 
In one observation the inhibitory power fell to nil 3 hours 
after injection, but by 24 hours inhibitory power had 
returned. From this he suggests that the penicillin, aided 
by the hypertonic injection, had passed into the cerebral 
CSF and then returned to the spinal theca. As no 
observations were made on the inhibitory power of the 
cerebral fluid at the relevant times, the whole argument 
remains supposttive, and, drawn from one observation on 
one case, is scarcely sufficient basis for the claim that 
penicillin does not behave as a solute. Further evidence 
is drawn from the effects of intramuscular dextrose on 
pulse-rate and mental responsiveness. In his graph of 
this, if the time markings are correct, the effect is just as 
rapid and as marked with intramuscular as with intra- 
venous solutions, and on at least one occasion the injec- 
tion was followed by coma and a drop in pulse-rate. The 
remarkable occurrences and recessions of 7th nerve palsy 
he also considers due to changes in intracranial pressure. 
This view does not appear to be supported by the 
behaviour of 7th nerve function with other causes of 
raised intracranial pressure, such as tumour or basal 
arachnoiditis. 

The importance of adequate ‘circulation of intrathecal 
penicillin has already been stressed in papers both 
experimental and clinical. It would be unfortunate 
should Dr. Shalom’s article, or the authority you lend it 
in your subsequent annotation, lead anyone to withhold 
penicillin by the ventricular route where there is evidence 
of blockage in the cranio-spinal circulation and lack of 
response to intraspinal treatment. ~ 

R. P. JEPSON. 

CMF. C. W. M. WuitTrty. 


IS THERE A SHORTAGE OF DOCTORS? 


Srr,— Both Dr. Butcher and ‘** Young Surgeon ”’ seem 
to me to be talking nonsense. My experience, and that of 
other doctors of my acquaintance, is that it is impossible 
to get a satisfactory locum or assistant. 

1 have been able to have three days’ holiday since 
1938, when I had one week ; and I have, of necessity, 
gone on working with influenza. 

The only locum I have been offered for any reasonable 
time was a German-Pole who required every comfort, 
exorbitant fees, and little work. . 

Worksop, Notts. 


GAVIN DUNLOP. 


ARMY MEDICAL SERVICES 
Str,—I have just read Lieut.-General Sir Alexander 
Hood’s Harveian lecture published in your issue of June 
5, and even at this late date would like to comment on it. 
The Army does provide a total health service and. in 
theory it is admirably organised ; but, as will be agreed 
by many who, like myself, have spent the last six years 
in the RAMC, in practice it falls short of the ideal. The 
reasons for this failure ought to be considered seriously at 
present because of their bearing on the planning of a 
National Health Service. In my opinion they are as 
follows : 
(1) Inthe Army authority and responsibility are not delegated 
sufficiently to medical officers in junior posts. This 
results in an enormous amount of paper work over 


details, with irritating and hampering restrictions and - 


delays, besides occupying the time of senior officers which 
should be given to wider problems. A further conse- 
quence is that officers become unaccustomed to responsi- 
bility, and later unable to exercise it ; so a vicious circle 
develops. 

(2) Promotion and appointments often go primarily by 
seniority and only secondarily by merit. This results in 
posts not being filled in the most efficient way, which is 
naturally reflected in the efticiency of the Service as a 
whole. Many administrators in the Army do not possess 
the admirable qualities that Sir Alexander Hood gives 
for the holders of such posts. 

Either the attractions of the regular Army Medical Service 
have not been great enough to obtain a sufficient number 
of really able medical graduates—as administrators or 
clinicians—or the amount of work provided in peace-time 
by the Service is not sufficient to provide the necessary 
administrative and clinical experience. The result is a 
lack of interest in the efficiency of the Service and inability 
to cope with its war-time problems. 


(3) 
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In spite of these criticisms, in my experience the medical 
service provided by the Army both at home and abroad 
under difficult conditions is far better administratively 
and clinically than that provided in some areas by the 
EMS. 

In brief, the efficiency of a service depends not only on 
its organisation but also on the men who run it and how 
they interpret it. 

Rydal, Westmorland. K. COBBAN. 


MITRAL STENOSIS AND SILICOSIS 


Srr,—As a corollary to your annotation of June 2 
the following case may be of interest. It was diagnosed 
as silicosis with cardiac embarrassment, but autopsy 
showed only mitral stenosis of the buttonhole type. 

A married man, aged 39, was admitted to hospital on 
March 26 complaining of dyspnoea on exertion and attacks 
of severe nocturnal dyspnea over the past two years. At 
the age of 16 and again at 18 he had ‘“‘ pneumonia ’’—febrile 
attacks of sudden onset, accompanied by a cough and some 
sputum. Between the ages of 20 and 30 he had “ pleurisy ” 
5 or 6 times—illnesses characterised by pain in the chest 
accentuated by coughing. He had had “ bronchitis’ for 
as long as he could remember, using this term for frequent 
chest complaints. He had no history of sore throats or 
rheumatic fever, though his father had died of rheumatic 
endocarditis at the age of 59. Two years ago he began to 
get dyspnoea on exertion; and on one or two nights each 
week awoke breathless and uncomfortable. The dyspnea 
at first limited and later abolished his capacity for work ; 
while in hospital he could only walk 20 yards on the level, 
and was unable to climb stairs. He had no pain in the chest 
and but a slight cough with little sputum, never blood-stained. 
He had smoked 30-40 cigarettes a day between the ages of 
20 and 35, but since had smoked less than 10 a day. 

At the age of 14 he left school and was a bricklayer for 
15 years. In 1935 he was put in charge of the sandblasting 
machine for periods of 2—6 hours each day. Masks were 
provided, but owing to the difficulty in breathing and 
inconvenience caused by them, he seldom wore one. In 1940 
he was taken off this job, and turned to carrying bricks. 
Within a yéar he had to give up owing to breathlessness, and 
in October, 1944, stopped work altogether. 

On admission he was pale and slightly icteric. Weight 
9 st. 8 lb. ; height 5 ft. 84 in. ; temperature 98° F; pulse-rate 
100, respirations 22 per min.; blood-pressure 110/80 mm. 
Hg. He had three carious teeth. His chest was symmetrical, 
with expansion limited to 1} in. The anteroposterior 
diameter and thoracic curve of the spine were increased, 
the costal angle wide and fixed. The whole chest was 
resonant on percussion, and breath sounds were vesicular, 
distant, and dry ; some diffuse sibilant and sonorous rhonchi 
almost disappeared after a few days’ rest in bed; there were 
no rales. The fingers were slightly clubbed and cyanotic. 
The apex beat was in the 5th interspace, just lateral to the 
midelavicular line; trachea central, neck veins not visibly 
distended ; arm and leg veins emptied slowly when the 
limbs were raised. A soft blowing systolic murmur was heard 
at the apex, fading towards the midline and reappearing 
over the tricuspid area; no palpable thrill. Superficial 
liver dullness extended to three-fingers’ breadth below the 
costal margin ; liver neither pulsatile nor tender. 

The urine contained no sugar or albumin. Red cells 
5,140,000 per c.mm.; Hb 98%; CI 0-95; white cells 6800 
per ¢.mm. (polymorphs 50-7%, lymphocytes 31-7%, mono- 
cytes 9%, eosinophils 5-7%, basophils 39%). X-ray films 
showed diffuse fibrosis of the lung, with cardiac enlargement; 
the pulmonary conus was not enlarged. An electrocardio- 
gram showed regular auricular and ventricular rates of 100 
per min. ; P-R interval 0-13 sec., Py prominent and notched 
P, and P, prominent, much right preponderance, T, flat, 
T, inverted. 

Silicosis with right ventricular strain was diagnosed and 
the patient was sent out on April 13 for further convalescence. 
On April 27 he was readmitted with severe congestive heart- 
failure and gross purpura in dependent tissues, having had 
a severe cold and an attack of diarrhaa. His condition 
deteriorated rapidly, and he died on May 7. 

Autopsy revealed no macroscopic features of silicosis. The 
lower lobes of both lungs were collapsed, and the pleural 
cavities contained much straw-coloured fluid. Several 
infarcts were seen, mostly in the right lung. The bronchi 
showed chronic inflammation. The heart weighed 420 
grammes ; right ventricle enlarged. Mitral valve admitted 
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the tip of the little finger only ; flaps adherent, fibrotic, and 
calcified. A calcified ridge surrounded the valve 4 cm. from 
its edge; a few small vegetations were present. The left 
ventricle was slightly dilated. The aortic valve appeared 
normal, the tricuspid valve relatively incompetent. Average 
thickness of both right and left ventricular walls was 1-3 em. ; 
circumference of the tricuspid valve 11 em., of the mitral 
45cm. Nutmeg liver with gross fatty degeneration ; spleen 
congested ; stomach and intestines cedematous. Histo- 
logically the: lung showed a -fine fibrosis and passive venous 
congestion, with some emphysema ; no evidence of silicosis. 

During the clinical examination the possibility of 
silicosis, suggested by X-ray films, was supported by the 
rance of the chest and the gradual limitation of 
the patient’s capacity for work. The history of exposure 
supported the diagnosis, though it was recognised that 
the cardiac condition was important. 

The patient at 39 was as likely to show the effects 
of industrial hazards as of rheumatic fever. In the 
absence of a history of rheumatic fever weight was given 
to the occupational history ; and though it is unusual for 
silicosis to appear after 5 years’ exposure in some trades 
(granite quarrying, coalmining), in others, including 
sandblasting, less than 5 years’ exposure will produce it. 
Radiographic differentiation is not absolute, but shadows 
cast by vascular congestion tend to fade towards the 
periphery of the lung, and to be more definite in the right 
lung ; and this was so in our case. 

Since the findings were equivocal, 
heart itself for guidance, and this proved misleading. 
Right ventricular preponderance was proved, but 
characteristic mitral murmurs, fibrillation, gallop rhythm, 
heart-block, and hemoptysis were all absent. True, 
the patient was orthopneic, though he denied it ; but 
the diagnosis could have been established only if silicosis 
showing reticulation could be excluded as a cause of 
such a degree of congestive heart-failure. Cardiac 
embarrassment is not a constant accompaniment of 
silicosis, and it is agreed that severe embarrassment does 
occur; but is late, not appearing until X-ray films show 
conglomerate or coalescent foci in simple silicosis, or a 
superadded infection. 

It therefore seems that mitral stenosis with congestive 
failure can be distinguished from silicosis on clinical 
and radiographic appearances, even in the absence of 
mitral signs. Coalescent nodulation could not be 
simulated by pulmonary vascular congestion ; and in 
its absence it can be assumed that the silicosis is no 
sufficiently advanced to produce congestive failure. 

Thanks are due to Prof. W. H. Wynn, Frcp, for permission 
to publish this case, and to Dr. W. T. Cooke for advice and 
criticism. 

Birmingham University Medical School. 


we looked to the 


D. A. HANSON. 


PENICILLIN TREATMENT OF GONORRH@A 

Srr,—An investigation was carried out at this centre 
to assess the relative values of penicillin in oil and peni- 
cillin in water, in the treatment of acute gonorrhoea. 
Of 129 cases used in the investigation, 74 received the 
penicillin-oil preparation and 55 the penicillin-water 
preparation. The cases were selected, in so far as no case 
with a history of exposure to infection of over two weeks 
was recorded. 

The penicillin-water preparation was made by dissolv- 
ing 100,000 units of penicillin sodium in 2 c.cm. of sterile 
water. The penicillin-oil preparation was made by 
extracting the penicillin sodium from the ampoule with 
6 minims of sterile water and then dissolving this in 
3c.cm. of a 1° solution (sterile) of beeswax in arachis oil. 
The beeswax-in-oil solution was sterilised by autoclaving 
and then cooled to 0° C in a refrigerator, before solution 
of the penicillin. The mode of administration was one 
intramuscular injection of 100,000 units of penicillin into 
the glutei. Each case was seen daily and the character 
of the urethral discharge noted. Urethral smears were 
taken at any stage and the urine (two-glass test) was 
examined daily. A patient showing a positive urethral 
smear (GC +) at any stage after the injection was 
regarded as a failed case. Any patient showing the 
slightest sign of a mucopurulent discharge on the second 
day after treatment was regarded as a failed case. The 
relative efficacy of treatment was assessed by the number 
of days spent in hospital by each patient. Full investi- 
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gation by sounds and prostatic examination was done in 
all cases. 
The results were as follows: 
(A) PENICILLIN-WATER ; (B) PENICILLIN-OIL 


(A) -  (B) 
Cases treated. 55 
Failed cases ne 5 5 
Av. no. of ae sin hospital 
(e xcluding failed cases) 4-2 5-1 


From the results it would appear “that penicillin in 
oil has no advantage over penicillin in water in the 
treatment of acute gonorrhoea 

A high initial concentration of penicillin in the blood 
is apparently the important factor in therapy. 

Clinically, the slower rate of absorption of penicillin 
from the oil preparation was demonstrated by the 
persistence of a urethral discharge on the day following 
injection, whereas most of the penicillin-water cases 
showed no discharge from the urethra. 

My thanks are due to Brigadier 
to publish this investigation. 

Kenya. 


Cormack for permission 


K. B. Woop. 


HYPOPIESIA 


Str.—I regret Dr. Watson Smith’s letter because I 
fear that this expression of the views of an experienced 
and distinguished physician may perpetuate an already 
too prevalent blood-pressure neurosis. For some years 
past I have noticed that approximately two-thirds of 
my patie nts remark, as I apply the sphygmomanometer 
cuff, ‘I’m afraid you will find it too low, Doctor.’ 
There seems to be a widespread delusion that a pressure 
of 120 in a subject of forty to fifty is pathological, and 
that in an individual of any age a pressure of or below 
110 calls for alarm and despondency. 

I submit, Sir, that, in the absence of evidence of 
pemeie disease, systolic pressures as low as 100 can and 
hould be disregarded, and that on no account should 


the patient’s symptoms be attributed to them. Par- 


, ticularly is this the case just now, when six years of war 


are giving place to a somewhat dreary peace, and we are 
beset by exhausted and anxious patients, in whom courage 
is not engendered if their prostration is explained on a 
basis of ‘* low blood-pressure.’’ Remember also that to 
the average layman the diagnosis of ‘low blood- 
pressure,’”’ or, more pernicious still, ‘tired heart,” 
means heart disease and possibly. sudden death. 

I agree profoundly with Dr. Watson Smith in the 
futility of attempting to raise the hypotensive’s pressure 
by “ galenicals,’”’ and I cannot help thinking that Dr. 
Watson Smith’s abdominal belt, with its perineal thong, 
acts more by suggestion than by any circulatory influence. 
I can, however, well believe that many of his patients 
‘‘ cling to the belt tenaciously and for long.’’ Even so 
did the visceroptotic neurasthenics cling to their un- 
comfortable abdominal trusses long after we had learned 
that their symptoms, but not their visceroptosis, were 
relieved thereby. 


London. MAURICE CASSIDY. 


News has reached this country that Dr. CiceELy WILLIAMS 
is among the prisoners liberated at Singapore. She writes 
that she is “‘ remarkably well ”’ and that she may stay on for 
another two months to help to get the medical services going 
again. Dr. Williams was first imprisoned in Changi Camp, 
and later was one of the 50 men and 3 women moved to the 
Gestapo, prison attached to the camp, where she spent 5 
months. But since Marchshe has been at the Syme Road Camp. 

New Deat ror Water.—The Water Act, 1945, which 
comes into force on Oct. 1, makes it the duty of the Ministry 
of Health to promote the provision of an adequate water- 
supply for every householder. It also simplifies and expedites 
the procedure by which bodies supplying water can gain the 
powers they need for carrying out their task, besides making 
it easier for them to combine for joint action, execute works, 
and obtain land and water resources. The Minister can now 
conserve water in any suitable area and prevent its waste 
and misuse, and he has powers to unify by-laws against 


pollution. Agricultural needs and the needs of new housing 
estates will be specially considered. (See Lancet, July 7, 1945, 
p. 17.) 
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JAMES HENDRY. 
MBE, MA, BSC, MB GLASG., FRCOG 

Dr. James Hendry, regius professor of midwifery in the 
University of Glasgow, who died on Sept. 9 at the age 
of 59, combined a deep devotion to his work with an 
impersonal attitude towards the good of medicine and 
of his own specialty. He served his university and his 
profession with generosity and wisdom. 

Born in 1885 at Beith in Ayrshire, he went in 1903 to 
the University of Glasgow, where he was a notable 
secretary and later president of the students’ representa- 
tive council. In 1910 he graduated in the faculties of 
arts, medicine, and science; and after acting as Muirhead 
demonstrator and assistant to the professor of physiology 
he went abroad to continue his studies in Austria, 
Germany, and France. He had but shortly returned to 
Glasgow when the war of 1914 broke out, and for his 
services during the next two years as adjutant.to the 
university officers’ training corps he was awarded the 
MBE.. In 1916 he was posted to France where he served 
with the rank of major till 1919. Back in Glasgow once 
more, he took up his work as surgeon and teacher, and was 
soon appointed to the staff of the Royal Maternity 
Hospital, where he was later chief obstetric surgeon. 
He also became gynecologist to the Glasgow Royal 
Infirmary. In 1919 he had been made first assistant to 
the Muirhead professor, and eight years later he suc- 
ceeded Prof. Munro Kerr in the chair. To this period 
belongs his joint authorship of Notes on Midwifery 
for students (1920) and the Combined Textbook of 
Obstetrics and Gynecology (1923). To all his patients 
he showed the same uncompromising thoroughness 
tempered with kindness and gentleness ; but when he 
succeeded to the regius chair two years ago he gave up his 
private practice and continued his clinical work as medical 
director of the Royal Maternity Hospital and Women’s 
Hospital. The students of Edinburgh, Aberdeen, 
Durham, and Belfast knew him as an external examiner. 

Whatever Hendry did filled his whole mind and took 
all his energies ; but this did not mean that his interests 
were narrow. He was deputy.chairman of the Central 
Midwives Board for Scotland, chairman of the Scottish 
medical advisory committee of the Nuffield Provincial 
Hospitals Trust, a member of the medical advisory 
committee of the Secretary of State for Scotland, a 
member of the court of his university, and a foundation 
fellow of the Royal College of Obstetricians. And on 
none of these bodies was he a passenger. From his busy 
life he stole time—no-one knew how—to study both the 
general situation and the particular point on which his 
experience entitled him to speak with authority. He 
would go to great trouble to check his data and he had 
the knack of presenting them clearly and lucidly so 
that they were readily seized by the lay and medical 
members of his committees. And the deductions he 
made from his material were wise and far-seeing. As 
the representative of his specialty on the Goodenough 
Committee he had often a difficult task, for in many 
centres the teaching of midwifery is hampered by a lack 
of teaching material, and he had to balance the students’ 
needs with those of midwives, taking account of the 
trend towards institutional midwifery. When he made 
any recommendation his only touchstone was the good 
of medicine ; he was selfless about his own position and 
was ready indeed to be ruthless about difficulties raised 
for reasons he thought less altruistic. 

Speaking at a memorial service Sir Hector Hethering- 
ton, principal of Glasgow University, summed Hendry 
up as a man of great natural gifts—‘ tireless energy, a 
wide, exact, and beautifully ordered memory, so that he 
could bring to bear on any situation the full range of his 
experience and knowledge, a cool and balanced judg- 
ment, executive skill of the highest order. And with 
these, kindness, patience, good humour, forthright 
honesty of purpose and of speech.” 

Professor Hendry married in 1914 Miss H. E. William- 
son who survives him with three sons. 

Prof. R. P. Lixsreap, psc, FRs, has been appointed 
director of the chemical research laboratory in the Depart- 
ment of Scientific and Industrial Research. 
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On Active Service 


CASUALTIES 
WOUNDED 
Captain J. G. A. GILRUTH, MRCS, RAMC 
Captain J. A. PERPOLI, MC, LRCPE, RAMC 
Lieut.-Colonel J. M. Scorr, MB LOND., RAMC 


AWARDS 
BAR TO AFC 
Wing-Commander J. P. Hurss, OBE, AFC, MRCS 


CBE 
Brigadier HAroLD EDWARDS, MB LOND., FRCS, RAMC 
Colonel T. D. INcH, OBE, MC, MD EDIN., RAMC 


DSO 
Lieut.-Colonel A. T. MARRABLE, MRCS, RAMC 


OBE 


Lieut.-Colonel W. N. J. | Lieut.-Colonel F. H. Taytor, 
CLARKE, MB, RAMC MD DURH., RAMC 
Colonel Dev Datr, MB sT. | Lieut.-Colonel A. W. S. 
AND., ITAMC | THOMPSON, MB EDIN., 
Lieut.-Colonel R. T. Grant, | RAMC 
MD GLASG., RAMC | Lieut.-Colonel E. S. Watson, 
Colonel JoHn KINNEAR, MB | MB EDIN., RAMC 
ST. AND., RAMC | Colonel G. M. Warrack, 
Lieut.-Colonel J. A. Mac- DSO, LRCPE, RAMC 
DoUGALL, MD MANITOBA, 
RAMC 


MBE 


Major E. R. R. MELLON, 
MB LOND., RAMC 

Major A. S. RAMSEY, MB 
BELF., RAMC 

Major F. E. 
FRCSE, RAMC 

Captain A. W. LipMann- 
KESSEL, MRCS, RAMC 


Captain Isaac 
MB GLASG., RAMC 

Major JouN LEIPER, MB 
L’POOL, RAMC 

Major K. C. MALLEN, MB 
NUI, RAMC 

Captain JAMES 
MB EDIN., RAMC 


CAMRASS, 


WHEELER, 


MC 


Captain G. R. Evans, mp | Captain E. B. Nave, mp, 
LOND., RAMC IAMC 

Captain M. 8S. Hows, mrcs, | Captain A. W. LipMann- 
RAMC KESSEL, MRCS, RAMC 

Major F. I. Evans, MB CAMB., - 

FRCS, RAMO 


MEMOIR 


Captain JEAN NELSON was born in 1915,the second daughter 
of Mr. Nelson and the late Mrs. Nelson of Buckland, near 
Aylesbury. At Wycombe Abbey School 
she was head of her house and school 
captain. In 1939 she took the Conjoint 
qualification at University College Hos- 
pital, and she spent the first three years 
of the war in the Emergency Medical 
Service, working as an anesthetist at 
University College Hospital, and later as 
house-physician at Hemel Hempstead, 
Stanmore, and Ashridge. In the autumn 
of 1942 she joined the RAMC, and after 
serving with an anti-aircraft division, she 
was posted to France with the BLA in 
the summer of 1944. After a short spell 
she returned to England, and was 
almost immediately sent to India. From Delhi she was 
moved to the Central Military Hospital at Agra, where she 
died on Aug. 15 from infective hepatitis. ‘* Always a gay 
and sympathetic companion,’ writes N. W., Jean Nelson 
faced the troubles that came to her latterly with cheerful 
courage which we all admired, and spread an atmosphere of 
friendliness and happiness among her friends and patients.” 


British ORTHOPADIC AssocIATION.—A meeting will be held 
at the Royal College of Surgeons of England on Friday and 
Saturday, Oct. 26 and 27. Further information may be had 
from the secretary at 45, Lincoln’s Inn Fields, London, WC2. 
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Notes and News 


NURSES FOR THE COLONIES 

A REPORT on the training of nurses for the Colonies 
(Cmd. 6672. H.M. Stationery Office. Pp. 65. 1s.) comes 
from the committee who, under the chairmanship of Lord 
Rushcliffe, have been studying this subject since November, 
1943. They point out that no great extension of nursing 
services could have taken place in the Colonies unless the 
greater part of the nursing staff had been drawn from native 
populations ; and they make suggestions for training girls 
and male nurses along practical lines so that they can teach 
their own people, even after they give up nursing as an 
occupation, 

They recommend that nurses recruited in the Colonies 
should be trained locally in training schools, and that the 
standard should be such as would render Colonial certificates 
acceptable to the General Nursing Council of England and 
Wales for State Registration. This is a little difficult to 
reconcile with their finding that the general education of 
girls is backward in most Colonies, and the suggestion that 
in some backward’ areas there should be two grades of nurse, 
those in grade I to take the full training, those in grade IL 
to be taught the same subjects ‘‘ but with a smaller content, 
precepts being inculcated by practical demonstration rather 
than by lecture.” They feel, however, that general as well as 
professional education may be improved by appropriate 
pre-nursing courses. 

A four-year training in nursing is proposed, three years 
being occupied in basic studies, including elementary general 
science, anatomy, physiology, hygiene, domestic science, 
nutrition and dietetics, maternity and child welfare, the 
theory and practice of the various branches of nursing, 
first aid, pharmacology and therapeutics, psychology, social 
science, and methods of health education. With such a wide 
programme before her, the candidate will probably feel 
thankful her training period is no shorter. Her fourth year 
is to be spent in training in the special branch in which she 
wants to nurse, and it is encouraging to note that the training 
in ‘‘ community nursing,’’ on the lines proposed by Dr. Janet 
Welch (see Lancet 1941, ii, 574), is given special prominence. 
Midwifery training is also to follow the English pattern. 

The report proposes that nursing and midwives’ councils* 
should be set up in each territory, to maintain standards of 
training, and that nurses who qualify in the Colonies should 
be given the chance to attend refresher courses, and also to 
come to England for postgraduate training if they seem likely 
to profit by it. Other recommendations foreshadow experi- 
ments in joint training colleges for students of nursing and 
teaching—a plan that might be worth considering in our own 
country. 

In the training of British nurses planning to work in the 
Colonies they suggest more emphasis on the preventive out- 
look, and a special course of instruction to fit them for work 
abroad. They urge nurses to “take every opportunity of 
learning the principal language of the territory in which they 
are to work’; but as things are at present such opportunities 
must be negligible until the nurse arrives at her station. 

The committee rightly look towards an expanding and 
improving service, and have made recommendations in keep- 
ing with that hope. But their report does provoke the 
reflection that the British pattern has perhaps been taken too 
confidently as a model. May not the circumstances in different 
Colonies call for a more elastic framework with greater liberty 
for experiment ? There is always a danger that experience 
gained in one field may be applied too lightheartedly in 
another. Even Florence Nightingale, it will be remembered, 
took a lot of convincing that the windows of Indian hospitals 
should be kept closed, not open. 


THE MIDWIFE AND THE MINNITT 

Unper the regulations of the Central Midwives Board, 
the midwife has for some years been allowed to give women 
in labour gas and oxygen analgesia with a Minnitt or similar 
apparatus, provided that she has been properly instructed in 
its use, that a doctor has certified the patient fit to take gas 
and oxygen, and that a third person with certain specified 
qualifications is present. The third person had to be one 
of the following: a state-certified midwife, a state-registered 
nurse, @ senior medical student, a pupil midwife, a retired 
midwife, or “a woman over 21 years of age,” the regulation 
runs, “ who is and has been for at least a year ’’ either a VAD 
or ordinary member of the British Red Cross Society or the 
Order of St. John, or an enrolled member of the Civil Nursing 
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Reserve. The Central Midwives Board has several times 
approached the Royal College of Obstetricians and Gyne- 
cologists with a view to getting these somewhat stringent 
requirements changed ; for at a time when those with any 
kind of nursing qualification are at a premium, few can spare 
some hours to attend a confinement in the réle of looker-on ; 
and medical students and pupil midwives are not always at 
hand. The upshot has been that many women have had to 
bear their labour pains uneased by the reasonably safe and 
simple technique possible with the Minnitt apparatus. The 
College has now agreed to a change in the regulations, and 
from Sept. 1 onwards midwives have been permitted to give 
gas and oxygen analgesia provided “ one other person, being 
any person acceptable to the patient, who in the opinion of 
the midwife is suitable for the purpose, is present at the time 
of administration in addition to the midwife in charge of the 
case.” This means that any sensible relative or neighbour, 
whom the patient likes, will be accepted ; and the midwife 
will be in a position to relieve pain in childbirth as a matter 
of course, 
MEDICAL PLANS FOR AUSTRIA 

THE Association of Austrian Doctors in Great Britain has 
published a collection of essays on medical reconstruction 
and reablement in Austria (The Health Services in Austria: 
Essays Collected by the Committee for Post-war Medical 
Relief in Austria, 14, Craven House, 121, Kingsway, London, 
WC2. Pp. 40. 3s.). As Prof. F. Silberstein says in his preface, 
for the next few years Austria will need to train doctors as 
quickly and inexpensively as possible, and hopes of a length- 
ened medical course with a better grounding of all students in 
preventive medicine may therefore have to wait awhile. 

Dr. A. Czech tells of the high standard in public health 
achieved under the leadership of Karl Seitz as lord mayor of 
Vienna. The hospital service, he says, was equal to the 
public needs ; there were antenatal clinics, welfare and child- 
guidance cefttres, and a marriage*guidance centre which was 
doing pioneer work. Young couples could apply, as soon as 
their first baby was born, for a municipal flat with labour- 
saving equipment and good balconies ; in the larger blocks 
there were day nurseries, club-rooms, and libraries, and al! 
were provided with communal laundries. National health 
insurance had been introduced in 1888, and included all people 
gainfully employed, regardless of income. In the new service 
Dr. Czech hopes to see greater emphasis on prevention, 

Maternity and child welfare were equally well developed. 
Dr. F. F. Tietze has some practical suggestions to make about 
the stocks of dried milk, cod-liver oil, and concentrated orange 
juice likely to be needed during the coming winter, and has 
worked out the quantities required by individual children 
of different ages, as well as the bulk amounts for all Austrian 
children over a period of 26 weeks. 

Dr. Erich Schindl has considered ways of making economical 
use of the doctors and specialists available, and finds the best 
hope in the establishment of health centres offering free 
treatment to all residents in their area. In the rural areas, he 
suggests, the mobile units introduced by the Nazis should be 
taken over and adapted for wider use. Dr. Felix Bauer and 
Prof. M. Schacherl have constructive suggestions to make on 
reablement, physical and mental ; Dr. A. Fessler discusses a 
proposed campaign against venereal disease, and Mr. W. Nuki, 
Lps, looks forward to a better dental service. 

This booklet is evidence of the knowledge and devotion with 
which these exiled doctors have been working for their coun- 
try’s reconstruction. 

HOT BOTTLES 

SrnceE hospital demands are falling off and production is 
already rising, the rubber hot-water bottle is now on sale 
again to the general public. Sick people and expectant 
mothers have first claim ; they need only present a medica! 
certificate to an appropriate shopkeeper, and he will get them 
bottles through his usual supplier. Maximum retail prices 
have been fixed at 7s. 2d. and 8s. 3d. (according to size) for 
moulded bottles, and 12s. 1ld. for hand-made bottles ; but a 
substantial proportion of available supplies will be on sale at 
lower prices. Those who have learned to patch nightly a 
leaking aluminium bottle with flour and water (which bakes 
into a vulnerable pie-crust over the hole) will await their next 
illness.or pregnancy with enthusiasm. 


A limited edition of the WELLCoME Mepicat Diary for 
1946 is now being printed, and will be distributed early in 
December. Doctors who have not yet ordered their diary 
should apply to Burroughs Wellcome & Co., 183, Euston 
Road, London, NW1. 
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Royal College of Surgeons of England 

The following lectures will be delivered at the College in 
Lineoln’s Inn Fields, London, WC2, at 5 pM, during October 
and November : 

Imperial Cancer Research Fund lecture: Dr. Leslie Foulds, 
Cancer Research (Thursday, Oct. 4). 

Lister lecture: Sir Howard Florey, FRS, the use of micro-organisms 
for therapeutic purposes (Thursday, Oct. 11). 

Erasmus Wilson demonstrations: Mr. R. Davies-Colley, cysts 
and innocent tumours of the breast (Monday, Oct. 22); malignant 
tumours of the breast (Wednesday, Oct. 24). Mr. L. E. C. Norbury, 
the kidney (Thursday, Oct. 25). 

homas Vicary lecture: Sir Arthur MacNalty, the influence of 
the renaissance on English medicine, surgery, and public health 
(Thursday, Nov. 1). 

Bradshaw lecture : Mr. C. Max Page, fracture treatment (Thurs- 

day, Nov. 8). 
Royal Institute of Public Health and Hygiene 
Colonel Walter Elliot, Frcp, has been elected president of 


the institute in succession to the late Sir Stanley Woodwark. 


Royal Society of Medicine 
On Wednesday, Oct. 3, at 2.30 pM, Sir Arthur Mac Nalty will 
deliver his presidential address to the section of history of 
medicine. He will speak on the influence of medical poets on 
English poetry. On Oct. 4 at 8 pM at the section of neurology 
Dr. J. Purdon Martin will give his presidential address on the 
discharging lesion. 
Welsh National School of Medicine 
Dr. J. R. Rees, medical director of the Tavistock Clinic, 
London, will give the opening adtiress of the new session at 
this school on Tuesday, Oct. 2. 
British Institute of Philosophy 
On Monday, Oct. 8, at 5 pm, at 14, Gordon Square, London, 
WCl, Prof. C. D. Broad, Litt p, will speak on problems of 
moral philosophy. 
Liverpool School of Tropical Medicine 
Courses of instruction for the diplomas in tropical medicine 
and tropical hygiene of Liverpool University are to be 
resumed. The first course for the DTM will start on Jan. 3, 
and the examination will be at the end of March. A DTH 
course will start in April. 
Specialists needed for China 
Medical practitioners with specialist experience are urgently 
required for immediate service with UNRrRA in. China as 
radiologists, gynecologists, obstetricians, surgeons and ortho- 
pedic surgeons, physicians, otolaryngologists, paediatricians, 
ad ophthalmologists. Particulars will be found in our 
advertisement columns. 


Return to Practice 


The Central Medical War Committee announces that the 
foHowing have resumed civilian practice : 


Dr. BERNARD SCHLESINGER, FRCP, Hospital for Sick Children 
Wing), Great Ormond Street, WC1. 
Mr. A. L. D’ABREU, OBE, FRCS, Surgical Unit, Royal Infirmary, 
Cardiff. 
Mr. C. W. Gorpon Bryctn, 118, Harley Street, London, WI. 
Mr. GEorGE T. HANKEY, MRCS, LDs, 79, Harley Street, W1. 
Dr. H. L. MARRIOTT, FRCP, 63, W impole Street, W1. 
Mr. R. K. DEBENHAM, FRCS, 18, Gree nfield Crescent, Edgbaston, 
birmingham. 
Dr. W. 8S. C. CopEMAN, FRCP, 41, Harley Street, W1. 
Mr. R. OGIER WARD, po, 149, Harley Street, W1. 
Dr. : ig COFFIN, , Upper Brook Street, W1. 
Dr. J. NORMAN CRU SCKSHANK, FRCP, 4, Newton Place, Charing 
Cross, Glasgow, C3. 
Department of Industrial Ophthalmology 
The Royal Eye Hospital, London, has established a depart- 
ment of industrial ophthalmology to which Mr. J. Minton, 
recs, has been appointed ophthalmologist. The following 
problems are being investigated : 
(1) Prevention of eye injuries (type and efficiency of preventive 
appliances). 
(2) Welders’ conjunctivitis (are eye). 
(3) Lens opacities in furnace workers, welders, and so forth. 
(4) Reablement of the one-eyed worker. 
(5) Eye strain of workers engaged on fine close work (radio-valve 
manufacturers ; work on very fine parts in any other industry). 
(6) Eye strain due to deficient illumination during work. 
) Keratitis, conjunctivitis, amblyopia, due to the use of industrial 
solvents (carbon tetrachloride, benzol, carbon disulphide, aniline 
dyes, and so forth). 
(8) Vision and the se lection of staff in industry (visual standards 
in industry). 
Industrial medical officers are invited to refer any of these 
problems or any other difficulties in industrial ophthalmology 
to Mr. Minton at the Royal Eye Hospital, St. George's Circus, 
London, SE1. 


NOTES AND NEWS [SEPT. 


29, 1945 


Disabled Persons Register 

The register of people entitled to the advantages provided 
by the Disabled Persons (Employment) Act was opened on 
Sept. 25. As soon as it contains sufficient names the Minister 
of Labour will fix the quota of disabled which every employer 
of more than 20 workpeople must engage. To begin with this 
will probably be 2%, but it will grow with the register. Regis- 
tration is voluntary and is open to those disabled through war 
service, industrial, road, or other accidents, or congenitally. 
Disablements which do not carry a war pension may yet 
admit to the register, for disease is recognised equally with 
injury or wounds as a cause of disablement. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED SEPT. 15 
Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1381 ; whooping-cough, 1159; diphtheria, 495 ; 
paratyphoid, 15; typhoid, 17; measles (excluding 
rubella), 551; pneumonia (primary or influenzal), 326 ; 
puerperal pyrexia, 140 ; cerebrospinal fever, 39 ; polio- 
myelitis, 31; polio- encephalitis, as encephalitis leth- 
argica, 3; dysenter y, 292 ; ophthalmia neonatorum, 80. 
No case of cholera or typhus was notified during the week. 


The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on Sept. 12 was 1025. During the 
previous week the following cases were admitted : scarlet fever, 81 ; 
diphtheria, 28 ; measles, 15 ; whooping-cough, 23. 

Deaths.—In 126 great towns there were no deaths from 
measles, 1 (0) from an enteric fever, 1 (0) from scarlet 
fever, 5 (1) from whooping- cough, 7 (0) from diphtheria, 
77 (4) from diarrhoea and enteritis under two years, and 
11 (2) from influenza. The figures in parentheses are 
those for London itself. 


Blackburn reported the fatal case of enteric fever. There were 
= deaths from diarrhea and enteritis at Liverpool, and 9 at Man- 
chester. 


The number of stillbirths notified during the week was 
203 (corresponding to a rate of 30 per thousand total 
births), enerinal 21 in London. 


vi Appointments 


FosTER-C ARTER, A. F., DM OXFD: temp. medical superintendent 
at Brompton Hospital Sanatorium, Frimley 
CURRAN, D. D., MB NUI: RSO, Scunthorpe wall District War 
Memorial Hospital. 
CAVANAGH, FLORENCE, BSC MANC., MB MELB., DLO: part-time 
chief assistant, aural department, Manchester Royal Infirmary. 
GARSON, L., OBE, MC, MB CAMB.: examining factory surgeon 
for Bebington, Cheshire. 
MORRIS, PATRICK, MRCS, DPM: 
Donington, Lincolnshire. 
COLONIAL SERVICE.—The following appointments are announced : 
KNOWLES, ETHEL E. A. D., MRCS: DMO, Bahamas, 
MILLER, MARGARET D., MB EDIN.: MO, Tanganyika. 
Muwro, H. A., LRCPE: MO, St. Vincent. 


Births, Marriages, and Deaths 


BIRTHS 

ATKINSON.—On Sept. 16, at Romford, Essex, the wife of Dr. 
Esmond Atkinson—a son. 

HUGH-JONES.—On Sept. 20, at Poole, Dorset, the wife of Dr. 
Philip Hugh-Jones—a son 

MACKENZIE.—On Sept. 20, at Ww akefield, the wife of Capt. A. 
Mackenzie, RAMC (SEAC)—a daughter. 

PRICE.—On Sept. 20, in London, Dr. Dora Price, wife of Squadron- 
Leader C, F, Price, MB, RAFVR—a daughter. 

TEMPLE.—On Sept. 15, in London, Dr. Barbara Temple (née 
Broadwood), wife of Captain L. J. Temple, RAMC—a ae 

WHITEHEAD.—On Sept. 15, at Salisbury, the wife of Dr. 
Whitehead—a daughter. 


MARRIAGES 

On Sept. 18, in Cyprus, Peter Harry Abbott, 
MRCS, Sudan Medical Service, to Mary Lucas Rankin. 

FULTON—ELLIS. —On Sept. 14, at Brockenhurst, Morris Fulton, 

MC, Major RAMC, to Diana Ellis, third-officer WRNs. 

MACARTHUR—WARDE.—On Se pt. 20, at Ramsey, Archibald 
Alastair Cameron MacArthur, captain RAMC, to Elinore Muriel 
Warde, flight-officer WAAP. 

OWENS—MORTIMER.—On Ang. 30, at Chittagong, Bengal, Walter 
Eugene Owens, major IMs, to Dorothy Joan Mortimer, 
QAIMNS(R). 

PEARSON—JOHNSTON.—On Sept. 18, at Cambridge, Allan (, 
PEARSON, MB, Northiam, Sussex, to Beatrice M. Johnston. 

DEATHS 

McCutTcHEON.—On Sept. 17, at Selly Hill, Birmingham, Archibald 
Munn McCutcheon, MB GLASG., FRFP8s, formerly medical super- 
intendent of Monyhull Colony. 

PaRRY.—On Sept. 21, in London, Thomas Wilson Parry, MA, MD 

CAMB., FSA. 
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@ Haemorrhage of the newborn, a serious cause of neo-natal 

mortality, is a preventable disease. The routine administration 

by mouth of vitamin K as late as 2 hours before delivery, by 

ensuring a safe prothrombin level 

KK—before confinement in the the foetal 

prothrombin reserves and normally safeguards the newborn 

infant against neo-natal haemorrhage.* 

Failing this, the infant may be given vitamin K by mouth soon 

after birth. 

The dosage is conveniently given by means’ of ‘Kapilon’ a 

vitamin K analogue :—for the mother, one tablet (10mg.), or lcc. 

(l0mg.): for the infant 0.25 to 0.5cc. (2.5 to 5 mg.) diluted 

in oil to lcc. 

‘Brit. Med, J., (1945) June 16, 862. 


KAPILON 


VITAMIN K ANALOGUE 
Tablets, 25 ; 100 : Ampoules, 6 x I cc. : Liquid, $ oz. ; 8 oz. 


SUPREMACY QUALITY 


LONDON HOSPITAL GCATGUT 
TENSILE” STRENGTH. 


’ This-chart compares the actual breaking strain of London 
Hospital Catgut onthe knot as against the B.P. CODEX 
requirements and the U.S.A. Pharmacopcepia 


10 


D 


U.S.A 


This reading is the average struck-from numerous tests before release. 
This superior tensile strength occurs in all sizes of L. H. Catgut. 


‘THE LONDON HOSPITAL LIGATURE DEPARTMENT LONDON E.|. ENGLAND 
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K.B.B. 


ALL BRITISH 


SHADOWLESS LAMPS 


Ensure that Extra 
Margin of Safety 


The -K.B.B. SHADOWLESS LAMP provides an 
intense shadowless, cool and diffused light, allow- 
ing the surgeon to see clearly and distinctly 
throughout the operation. Can be adjusted by 
a touch. Special Safety Suspensions. Easy to 
install. Low maintenance, no glass mirrors to 
break or require adjustment. Outer glass of 
non-splinterable safety type. 


INSTALLED BY MOST LEADING HOSPITALS, INFIRMARIES 
AND INSTITUTIONS THROUGHOUT THE COUNTRY 


Write for Descriptive Illustrated Leaflet 
KELVIN, BOTTOMLEY & BAIRD LTD 


Where BISCUITS ate 


By Appointment 
tol .M .theKing 


McVITIE & PRICE LTD - EDINBURGH - LONDON - MANCHESTER 
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30/- 


THE SCOTTISH WIDOWS’ FUND has 
declared, for the 5 years, 1939.43, a 
reversionary bonus of 30/- per cent. 
per annum compound, 


Add distinction to your bundle of 
life policies by including at least one 


bearing “the hall mark of sterling” 


quality in mutual life assurance.” 


Write to the Secretary 


SCOTTISH WIDOWS’ 
FUND 


Head Office: 
9, St. Andrew Square, 
Ss Edinburgh, 2 


NEW CARS 


New Hillman Minx 10 h.p. 
Saloon Cars are now avail- 
able to holders of Ministry 
of War Transport Licences. 


The fullest particulars will 


be supplied on request. 


ROotTES 


DEVONSHIRE HOUSE, PICCADILLY, W.! 
GROsvenor 3401 

LORD’S COURT, ST. JOHN’S WOOD, N.W.8 
CUNningham 5141 


BROOKS Rupture Appliances 


for every known type of 


Every Brooks Appli- 
ance is_ carefully 
made to individual 
measurements, and 
is guaranteed to fit 
perfectly and to hold 
securely. In addition 
to the usual types 
(inguinal, scrotal, 
umbilical, femoral, etc.), we also make tropical 
Rupture Appliances, Bathing and Swim Trusses, 
Children’s and Babies’ Appliances, and also Belts of 
all kinds. In fact, our range includes everything for 
the ruptured, and we are privileged to co-operate with 
an increasing number of medical men and hospitals. 
When writing for details please enclose 2d. stamp to conform with 
Government regulations 
%e Patented in England and thirteen 
foreign countries. Sold the World over 


Brooks Appliance Co., Ltd. 


LONDON : (378B) 80 Chancery Lane, W.C.2. 
Telephone: London — Holborn 4813 
MANCHESTER: (378B) Hilton Chambers, Hilton 
St., Stevenson Square. 

Telephone: Manchester — Central 503! 


Also at BUENOS AIRES, JOHANNESBURG, SYDNEY, MELBOURNE, 
CALCUTTA, DURBAN, etc. 


FAMOUS SINCE 1795 


The Only Brandy 
actually bottled 
at the 
Chateau de Cognac 


BRANDY 
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Valerian of HIGH concentration _ 


ves 
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OOD, MIDDLESEX, ENGLAND 


SURGICAL 
INSTRUMENT 
AND 
HOSPITAL 
FURNITURE 
MANUFACTURERS 


All Correspondence ngw to 
NEW HEAD OFFICE 
23, PARK HILL RISE 
CROYDON 


Telephone: Oroydon 6133 


Showrooms and Fitting Rooms 


22a, CAVENDISH SQUARE 
LONDON, W.1 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind 


rms moderate. Apply to Medical 
egrams: ADAM WEsT MALLING. No. 2: MAuLING. 


e 
AIDS DIGESTION 
REDUCES NAUSEA 


VALENTINE’S MEAT JUICE 


Ys 


RICHMOND, VIRGINIA, U.S.A. 


MICROSCOPE 
OUTFITS WANTED 


we may be able to help you. 
DOLLONDS (L) (Esed. 1750) 


ND, LONDON, 
TEPple Ber 3773 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 

For terms apply to Sister Superior (Staplehurst 26111) 


SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. Near BEDFORD 

For Mental Cases with or without Certificates. 

Fees from Five Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge). . 


For forms of admission, &c., apply to the Resident Physician, 
Crepric W. Bower. 


INTERVIEWS IN LONDON BY APPOINTMENT. 


THE OLD MANOR, 


SALISBURY 


A Private Hospital for the Care and Treatment of those > both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with aw villas, tennis courts, etc. Patients or Boarders may visit the 

arran 
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Home 
ilustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


THe nands placed upon us in every day 
Way life, a0 . duties 
whose expenditure in energy © 
sleep is disturbed or obtained with 
yALERIAN pRAGEES 
OTTLES of + Samples & Literature ° 
100 & 000 LTD. NOKTEN 
OWN B |VALENTI 
S.|| NE’S 
| aN LTD | VY MEAT JUICE 
. 
/ During the present | 
| 
om | 
Te - 
T 
t 


Tae Lancer,) ‘THE LANCET: GENERAL ADVERTISER Sept. 29, 1945 


ST. ANDREW’S HOSPITAL bisorvers 
NORTHAMPTON 


PRESIDENT: THE Mos? Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.O. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
fncipient menta) disorders or who wish to prevent recurrent attacks of mental trouble ; temporar 7 gatiense. and certified patients 
of both sexes are received for treatment. Careful clinical, bio-ahemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital’ or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate eotvanee, to which patients can be admitted. It is equipped 
with al] the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods } 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vi wa Douche, Scotch Douche, Electrical baths, Plombiéres treatme nt, 
etc. There is an O rating Theatre, a Dental Surgery, an Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutio treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several boone establishments and villas situmted in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Ocoupations® 
therapy is a feature of this branch, and patients are given every facility tor occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
pe. seaside house of St. Andrew’s Hospital ‘4 bgeqtitety cttaated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
ry in North heen On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit thia 
ay for a short seaside change or for maa pues . The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital a are cricket grounds, football and hockey nds, lawn tennis courts ( and hard 
courts), croqu golf x Speed greens, Ladies and gentlemen Dar e their own gardens, and facilities are 
provided for such as carpen 

For terms and further particulars apply to othe Medical Superintendent (TELEPHONE : No, 2356 and 2357 Northampton), who 
@an be seen in London by appointment. 


For treatment of 


CALDECOTE HALE apicoholism & Neuroses 


NUNEATON Beautifully situated country mansion in Warwickshire. Exten- 
WARWICKSHIRE sive grounds for the therapeutic occupations. 
See Medical Directory, page 2505. 
IUustrated Brochure from Resident Medical Superiniendent, A. E. CARVER, M.D., D.P.M. "Phone : Nuneaton 2841 


A A means for the treatment and care of those of the Upper 

and Middle Classes suffering from MENTAL and NERVOUS 

2 CHESHIRE DISEASES. The Hospital is governed by a Committee 

A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 
Seasi 


ide Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
IV 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone | GATLEY 2231 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : “Alleviated, London’’ Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 

Terms from £4.4.0 weekly. 

Illustrated Prospectus may be obtained from the Physician Superintendent. 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29-57 per annum. Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. LElectrie 
Lighting. Central Heating. 

For particulars apply to Medical Superintendent. 

H. Morriston Davies, M.D., M.Ch. (Cantab.), F.R.C.S., Llanbedr Hall, Ruthin, N. Wales. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 
There is also a.charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland air 
_Resident wt Physicians—BERTHA M. MULES, M.D., B.S. ‘ANNE S. MULES, M.R.C. S., L.R. CP. Telephones——-STARCROSS 259 and TEIGNMOUTH 289 


HEIGHAM HALL, NORWICH FENSTANTON at ‘* FIVE DIAMONDS,”’ 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of Chalfont St. Giles, Bucks 


treatment available. Fees from 4 gns. per week upwards according to A Private Home for the Care and Treatment of a limited number 
requirements. Vacancies occasionally exist at reduced fees on the — 

recommendation of the patient's own physician. {See Medical Directory, p. Apply Resident Physician. 
Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 ‘elephone: Little Chalfont 2046. tation: Chalfont and Latimer. 
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CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


FOR THE TREATMENT OF MENTAL DISORDERS 


Telephone 
Ropwey 4242 (2 lines) 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 


tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. 
Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. 


Senior Physician, Dr. HUBERT JAMES NORMAN, nro 
by a resident Medical Staff and visiting Consul 


The Convalescent Branch i. "HOVE VILLA, 


Occupational therapy, Calisthenics, 


os Illustrated Prospectus giving fees, which are ee, 
oderate, may be obtained upon application to the Se 


BRIGHTON and is 200 ft. above sea-level 


buildings ‘according to their mental condition. 
in which patients are encouraged to occupy themselves. 
apply MEDICAL SUPERINTENDENT. 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UpPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. 
Situated in park and grounds of 400 acres. 
Every facility for indoor and outdoor recreation. 
Telephone: Ashton-in-Makerfield 7311. 


Patients are classified in separate 
Self-supported by its own farm and gardens 
For terms, prospectus, etc., 
Telegraphic Address; Wootton, Ashton-in-Makerfield. 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS MENTAL DISORDERS 

Cases of Alcoholism _ “and. Drug ‘Addiction are admitted. 
Every facility for individual treatment on the most modern 
lines. As the Hospital is well endowed, terms are exceptionally 
moderate. 

Medical Certificates given anywhere in the British Isles are 
admission of patients. 

sician Superintendent: P. K. McCowan, J.P., M.D., 

F. P., D.P.M., Barrister-at-Law. Tel.: Dumfries 1119 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


A Private Hospital for he eens and Care of Mental and 
Nervous Illnesses in both S 
A modern country hey re miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 neas 
~ week inclusive. Cases under Certificate, Voluntary and 
mporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of menta) and nervous 

illnesses. Conveniently situated and easy of access from all 
. Six acres of ground, facing Finsbury Park. Mees tf 
and Temporary Patients received without certification. 

Shock therapy, Psychotherapy, and other modern forms of 
treatment. e lephone : : STAmford Hill 2688. Telegrams: 
London. 

For further perticulars apply to the Medical Superintendent 
Ropert M. Rico ember British Psycho-Analytical 
Society. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 


VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 6 to 10 guineas per week, inclusi 

Full particulars from MEDICAL COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 

Telephone: Witcombe 2181 Telegrams: Birdlip” 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 
sent gratis, along with List of &e., 
17, Red Lion Square, London, W.C HOLborn 68 
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POSTGRADUATE STUDY: Instruction is arranged in medical, 
surgical, and special subjects, as circumstances permit. 

Information and advice obtainable from THE FELLOWSHIP OF 
POSTGRADUATE MEDICINE, 1, Wimpole-street, London, W.1. 
LANgham 4266. 


L.M.S.S.A. 
FINAL EXAMINATION: SurGERy, 12th November, 10tb 
December, 1945, 14th January, 1946. MEDICINE, P. 
19th November, 17th December, 1945, 21st January, 1946. 
MIDWIFERY, 20th November, 18th December, 1945, 22nd 
YY OF MIDWIFERY EXAMINATIONS, May 


For regulations REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London 


~ DIPLOMA IN MEDICAL RADIOTHERAPY, R.C.P. & S. Eng. 


COURSE OF INSTRUCTION IN MANCHESTER. ‘ 

The regulations for the Diploma require a course of study 
extending over 2 years. During the first 9 months candidates 
are required to attend a course of systematic instruction. The 
rest of the time must be spent in the Radiotherapeutic Depart - 
ment of a recognised hospital. To meet these requirements a 
course of instruction will begin at the Holt Radium Institute, 
Manchester, early in January, 1946. 

Lectures and practical demonstrations will be given in the 
following subjects :— 

Physics as Applied to Radio- Ww. J. and Physics 


therapy. 
Biological Effects of Radiation. . Eaith and 


M. 
Pathology in Relation to Radio- Prof. S. Baker and Dr. H. 
therapy. Russel 1. 
Principles and Practice of Radio- Dr. Ralston Paterson and 
herapy. Radiotherapy Staff. 


Inclusive fee 50 guinea 

Thereafter it is hoped “that paid posts will be found for candi- 
dates in Radiotherapeutic Departments where they may com- 
plete the attendance required by these regulations. Further 
information may be obtained from the Dean of the Medica! 
School, University of Manchester, to whom all applications 
must be sent. All applicants will be required to attend for 
interview before being accepted for the course. Special con- 
sideration will be given practitioners being demobilised. 
Service candidates may be eligible for grants under the post- 
graduate education schemes. 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE. 


It is proposed to offer a qualifying course for the Diploma in 
Public Health during the academic year 1945-46 —_ the 
examination for the Diploma in the summer of 19 The 
course is designed primarily for released Service men an > omen, 
and in order to give as much opportunity as possible for candi- 
dates the opening = the course will be postponed until Monday, 
5th November, 194 

Application forms may be obtained from the Dean, London 
School of Hygiene and cencumes Medicine, Keppel-street (Gower- 
street), London, W.C.1 


EMPIRE “RHEUMATISM. “COUNCIL. 


The Council bee now permanent offices at Tavistock House 
(Entrance B), B.M.A. House, Tavistock-square, London, W.C.1. 

ae Se is invited from all interested in the campaign 
against rheumatism. Donations and bequests are welcomed. 


EDINBURGH POSTGRADUATE BOARD FOR MEDICINE. 


POSTGRADUATE COURSE IN SURGERY, 
OCTOBER TO DECEMBER, 1945. 
tgraduate Course in Surgery will be held in Edinburgh, 
beginning on on 8th October and ending on 11th December. 
he course will include Systematic Lectures on Surgery and 
Surgical Anatomy, Clinical Lectures, and Demonstrations on 
Surgical Pathology. 
The total inclusive fee for the course will be £25 
Those who wish to take the course should notify the Secretary 
of the Postgraduate Board for Medicine, University New Build- 
ings, Teviot-place, Edinburgh, as soon as possible. 


UNIVERSITY OF. LONDON. The Senate invite applica- 
tions for the READERSHIP IN PUBLIC HEALTH, tenable at 
the London School of Hygiene and Tropical Medicine, (salary 
£1050). Applications must be received not later than 29th 
January, 1946, by the Academic Re egistrar, U niversity of London, 
Richmond College, — Surrey, from whom further 
particulars should be obtained 
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EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, 8.W.1. 
Latest date for 


District County receipt of application 
STANLEY .. DURHAM 15TH OCTOBER, 1945 
MARKET HARBOROUGH LEICESTER .. 15TH OCTOBER, 1945 


HINCKLEY LEICESTER .. 15TH OCTOBER, 1945 
ST. MARK’S HOSPITAL FOR CANCER, FISTULA AND OTHER 
DISEASES OF THE RECTUM, City-road, London, E.C.1. Applica- 
tions are invited from registered medical practitioners (Male) for 
the appointment of HOUSE SURGEON (B2), vacant Ist 
December, 1945. The appointment is for 6 months. Salary at 
the rate of £150 p.a., with full residential emoluments. R prac- 
titioners who now hold A posts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to: RAYMOND BULL, Secretary. 
METROPOLITAN BOROUGH OF FULHAM. Applications are 
invited from oe medical practitioners of either sex for the 
—* of TEMPORARY ASSISTANT MEDICAL OFFICER 
AND SECOND RESIDENT MEDICAL OFFICER at the 
Council’s Maternity Home. Salary £350-—£€£25-£550 p.a., plus 
emoluments valued at £150 p.a., plus cost-of-living bonus. The 
commencing salary will be fixed at a point on the scale according 
to the previous experience of the successful candidate. Candi- 
dates already in whole-time public health employment by local 
authorities are not eligible for this position. 

Applications, setting out in tabular form particulars with 
regard to age, education, nationality, training, qualifications, 
and present and past appointments, with particular reference to 
obstetric experience and the salaries received in each case, 
accompanied by not more than 3 recent testimonials and 
endorsed ‘“‘ Temporary Assistant Medical Officer,’’ must be 
received by me not later Lar 13th October. 

CyriL F. THATCHER, Clerk. 

Town Hall, Fulham, S.W.6, 14th September, 194: 


BRITISH POSTGRADUATE MEDICAL SCHOOL. (Gakvoraly of 
LONDON.) Applications are invited for the post of SENIOR 
LECTU RER" IN CLINICAL PATHOLOGY. Salary according 
to qualifications and experience, not less than £700 p.a. Further 
particulars as to duties to be obtained from the Professor of 
Pathology. 

Applications, accompanied by 3 testimonials, should reach the 
Dean, British Postgraduate Medical School, Ducane-road, 
Shepherd’s Bush, W.12, not later than Ist February, 1946. 


LONDON COUNTY COUNCIL. Medical practitioners required 
for the undermentioned positions :— 

(1) TEMPORARY ASSISTANT MEDICAL OFFICER, 
Class I (B1). Salary £350 a year, rising by £25 to £425 a year, 
plus of-living addition. Det 

ies 


pspital 
(a) Hospital, Brook- .. Surgical. 
Kennington- road, 
(b) St. James’ Hospital, Ouseley- .. 
road, Balham, S 
(ce) Infectious Hospitals Service 


Medical, children, and 
aneesthetics. 
. Experience in children’s 
or infectious diseases 
desirable. 
(d) King George V Sanatorium, .. Pulmonary tuberculosis. 
_ Godalming, Surrey. 
Suitably yy R practitioners holding B2 appointments, 
also those holding B1 and rejected by the R.A.M.C., may apply. 
2) TEMPORARY ASSISTANT MEDICAL OFFICER, 
Class II (B2). Salary £250 a year, plus temporary cost-of- 
living addition. Dest 
ies 


Experience in pulmonary 
tuberculosis desirable. 
(b) High Wood Hospital for Chil- .. Chest cases, mostly 
dren, Brentwood, Essex. tuberculosis. 
(c) Infectious Hospitals Service .. Persons appointed to the 
Infectious Hospitals 
Service are eligible for 
promotion to Class I 
(B1) (temporary rank) 
in that service after a 
minimum period of 
6 months. 


Hospital 
Hospital, Lee, .. 


dad) Lewisham Hospital, Lewis- 
ham, S.E.13 Obstetrics and gynco- 

‘e) St. Giles’ Hospital, St. Giles’ - logy. 
road, Camberwell, 8.E.5 j 

(f) St. George-in-the- East Hos- 
pital, Raine-street, Wapping, 


(9) St. Leonard’s Hospital, Nut- 
tall-street, Kingsland-road, 


N.1. 
(h) St. Nicholas’ Hospital, 79, 
Tewson-road, Plumstead, 
S.E.18, 
R practitioners who now hold A | may apply, when appoint- 
ment will be limited to 6 months. 

All the above positions are w ith board, lodging, and washing. 
Married quarters are not available. 

Medical practitioner required as TEMPORARY VISITING 
MEDICAL OFFICER, St. George’s Home, Milman’s-street, 
Chelsea, 8S.W.10. Salary £200 a year, plus temporary cost-of- 
living addition, average attendance 1 hour daily. Applicants 
imust reside within easy access of Home which accommodates 
50 adult women suffering from pulmonary tuberculosis. 

Application forms obtainable from the Medical Officer of 
Health (8.D.2), County Hall, S.E.1. Stamped foolstap envelope 
— returnable by &th October, 1945. Canvassing dis- 
qualifies. 


. Casualty officer 


LONDON COUNTY COUNCIL. Public Health Department. 
Consultant and Specialist Services—Whole-time Thoracic 
Surgeons. Applications are invited for permanent appoint- 
ment to whole-time positions of (1) CHIEF THORACIC SUR- 
GEON and (2) THORACIC SURGEON in the Public Health 
Department of the London County Council, mainly for work in 
the Council’s Sanatoria and Medical Tuberculosis Hospitals, but 
also as may be required at any of the Special or General Hos- 
pitals. The Chief Thoracic Surgeon, in addition to surgical 
work, will be responsible for organising al] thoracic surgery in 
the Council’s Hospital Service. Scales of salary : Chief Thoracic 
Surgeon, £2000-4100-—£2500 a year. Thoracic Surgeon, £1250- 
£50-£1500 a year, plus cost- of-living addition (at present £60 
a year for men, or £48 a year for women). There are no 
emoluments. If warranted by the status and experience of a 
selected candidate, appointment at a point higher than the 
minimum of the scale may be recommended. ag 

Forms of application, giving particulars as to conditions 
of appointment and service, obtainable (stamped addressed 
foolscap envelope necessary) from Medical Officer of Health 

(S.D.6), County Hall, London, 8.E.1. To permit of candidates 
in H.M. Forces serving overseas be ing considered the latest date 
for the return of application forms has been fixed for 28th 
January, 1946. If the selected candidate is subject to any 
restriction on the transfer of his service, or is engaged in National 
or essential Local Government Service, he wil] not be required 
to take up his new appointment until the restriction is removed. 

Canvassing disqualifies 
WEST LONDON HOSPITAL, Hammersmith, W.6. Applications 
are invited from registered medic _ prec titioners, for the appoint- 
ment of RESIDENT ANAS ST AND AURAL YD 
OPHTHALMIC HOUSE SU ROR ON 1). vacant Ist November. 
The appointment will be for a period of 6 months and may be 
terminated by 1 month’s notice on either side. Salary at the 
rate of £150 a year, with the usual residential emoluments. 
R practitioners who now hold A posts may apply. 

Applications, with particulars of age, nationality, medical 
school, qualifications with dates, experience, and accompanied 
by copies of 3 testimonials, should sent not later than 5th 
October to: H. A. MADGE, Secretary. 
GERMAN HOSPITAL, Ritson-road, Dalston, London, E.8. (British 
Voluntary Hospital under E.M.S. Scheme.) HOUSE PHYSI- 
CIAN (B2), with some practical experience, wanted at once. 
Commencing salary £200 p.a., or more according to experience, 
with full board and residence. R practitioners who now hold 
A posts may apply, when appointment will be limited to 
6 months. 

_ Please apply to the Secretary with copies of testimonials. 
THE NELSON HOSPITAL, Merton, S.W.20. Applications are 
invited from registered medical practitioners for the following 
appointments :— 

HOUSE SURGEON (B2), vacant Ist November, 1945. 
Salary at the rate of £250 p.a,, with full residential emoluments. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months ; otherwise may be extended, 
+ HOUSE SURGEON (A), vacant Ist November, 1945. Salary 
is at the rate of £200 p.a., with full residential emolument : 
Practitioners within 3 months of qualification and liable under 
pe National Service Acts may also apply, when appointment 

ill be for a period of 6 months; otherwise for a period of 
‘months in the first instance. 

Apply to the Secretary. 
THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. Applications are invited, inc luding R practitioners 
who now hold A posts, for the resident appointment of CASU- 
ALTY OFFICER (B2), vacant Ist November, 1945. Salary at 
the rate of £175 p.a., with full residential emoluments. The 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by copies of 3 recent testimonials, 
should be sent immediately to : N. DRAKE, Secretary. 
HAMPSTEAD GENERAL HOSPITAL, Haverstock Hill, N.W.3. 
Applications are invited from registered medica] practitioners 
Male and Female, for the following 3 resident posts, vacant 
lst December, tenable for 6 months. Salaries £133 6s. 8d. p.a., 
with board, lodging, and laundry. 

Main Hospital, N.W.3 : JUNIOR MEDICAL OFFICER (B2), 
includes medical and surgic al work. Main Out-patient Depart- 
ment, Camden Town, v.W.1: CASUALTY MEDICAL 
OFFICER (B2), also CASU SURGIC OFFICER (B2). 
R_ practitioners holding A posts and practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned not later than 18th October. 

KENNETH A. F. MILES, House Governor. 

ST. THOMAS’S HOSPITAL, London, S.E.!. Applications for the 
post of ASSISTANT RADIOTHERAPIST at St. Thomas’s 
Hospital are invited from registered medical practitioners 
holding a recognised Diploma in Radiology. Applicants expect- 
ing to obtain a Diploma in Radiology in early 1946 are eligible. 
Commencing salary not less than £500 p.a., and according to 
experience. 

Applications, stating age, qualifications, and experience, and 
accompanied by 3 testimonials, should be submitted to the 
undersigned not later than 3lst January, 1946. Members of 
1.M. Forces, from whom applications will be welcomed, should 
state probable date of release. 

R. PELHAM BORLEY, Clerk of the Governors. 
SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, 8.W.4. Applications are invited from registered 
Female medical practitioners for the appointment of Part-time 
MEDICAL REGISTRAR (B11). Preference will be given to 
applicants holding the diploma of M.R.C.P, Salary according 
to experience and time available. 

Applications, stating age. nationality, and experience, and 
accompanied by testimonials, to be sent to the Secretary on 
Monday, 15th October, 1945. 
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HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 


The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
a that the Service should be assured of an adequate supply of doctors 


e Secretary of State for the Colonies therefore invites applications from doctors 7 @ medical qualification registrable 
in then United Kingdom who are British subjects and who are under thirty-five years of age 


Medical Officers are appointed in the first instance for general service. But there are ample opportunities for work in specta!l 
branches cf medicine and surgery, in public health and in medical research. 


The normal salary scale is from £600 to between £1,000 and £1,120. There are large numbers of super-scale posts to which 


Promotion is made on merit and which carry higher salaries. 


rmment ay in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


Gove: 
Pension echeme is in force 


Selected candidates are megnely 29 quired to attend a course of instruction in Tropical Medicine and Hygiene either before 


Proceeding overseas or during their first period of leave. 


particulars, including the governing 
Director of Recruitment (Colonial Service), 2 


ion to the Colonial Medical Service, may be obtained from the 


admiss 
Park-street, London, W.1. 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, S.W.3. Applications are invited from 
registered medical practitioners, including suitably qualified 
R practitioners who now hold B2 posts, for the appointment of 
RESIDENT MEDICAL OFFICER (Bt). Applicants must 
have held a resident hospital appointment, and R practitioners 
now hoiding Bl posts cannot be considered unless they have 
been rejected by the R.A.M.C. The appointment is for 1 year, 
with eligibility for reappointment. Salary £350 p.a., ‘with 
board and residence, and an additional £50 for services in con- 
nexion with paying patients. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of testimonials, 
should reach the undersigned not. ier than Saturday, 13th 
October, 1945. - Rovuvray, Secretary. 
TILBURY HOSPITAL, Tilbury, are invited 
from registered medical practitioners for the appointment of 
Male RESIDENT SURGICAL HOUSE OFFICER (B1), vacant 
Ist November, 1945. Salary is at £350 p.a. Applicants should 
have held house appointments and had surgical experience. 


Suitably qualified R practitioners holding B2 appointments, 


also those holding B1 and rejected by the R.A.M.C., may apply. 

Applications, stating age, uualifications with dates, experience 

and details of previous appointments, with copies of recent 

testimonials, to be sent to the Resident Secretary, Tilbury 

Hospital, Tilbury, Essex 
F. A. Ly on, Administrator and Secretary. 

_ Seamen’s Hospital Society. 

MIDDLESEX COUNTY COUNCIL. Medical Officer (BI, resident) 
required at Redhill County Hospital, Edgware, Middlesex. 
Applications invited from registered medical practitioners 
(including practitioners holding B2 posts), who Poe 
preferably have held previous medical appointments. R p: 
titioners holding Bl posts ineligible unless rejected by R.A. ML C. 
Salary £350 p.a., plus cost-of-living . 
proportion only in cash). Board, lodging, and laundry. Whole- 
time duties, entirely medical, such as Council may require, 
under supervision of Medical Director. Appointment, subject 
to medical examination and 1 month’s notice, is for 6 months, 
with possibility of extension to 12 months. Post vacant 
8th November, 1945. 

Applications, stating age, nationality, qualifications, and 

experience, enclosing copies of up to 3 recent testimonials, to 
. Medical Direc Wik “ B3,”’ of Hospital. Closing date 6th October, 
1 W. Clerk of the County Council. 
Middlesex Westminster, S.W.1. 
NDED: ADVERTISEMED 
KING GEorGE HOSPITAL , ford. Applications are invited from 
registered practitioners, Male and Female, including R prac- 
titioners who now hold A posts, for the appointment of HOUSE 
PHYSICIAN (B2) with anesthetic duties, vacant 1st November, 
1945. The appointment is for 6 months in the first instance. 
Salary is at the rate of £200 p.a., with full residential 
emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by 3 recent testimonials, 
should be sent not later than the 5th October to— 

G. AusTiIn Hepworth, Secretary and Superintendent. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL. 
(255 Beds.) ae are invited from registered medical 
practitioners, Male and Female, including R en ee who 
now hold A posts, for the appointment of HOUSE PHYSI- 
CIAN (B2). The appointment will be for a period ~F 6 months. 
The salary is at the rate of £175 p.a., with full residential 
emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

FRANK JENNINGS, House Governor and Secretary. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL. 
(255 Beds.) Applications are invited from registered medical 
canahiniona Male and Female, including R and W practitioners 
who now hold A posts, for the appointment of HOUSE SUR- 
GEON (B2). The appointment will be for a period of 6 months. 
The salary is £175 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— : 

FRANK JENNINGS. House Governor and Secretary. 
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WORCESTER ROYAL INFIRMARY. Applicati invited for 
the position of HOUSE SURGEON (A). The rosie will be at 
the rate of £120 a year, with full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment wil! 
be for 6 months. 

Applications, with copies of not more than 3 testimonials, 
should be addressed to— 

HAROLD WiaG, Acting Superintendent-Secretary. 
SALFORD ROYAL HOSPITAL. Applications are invited for the 
post of RESIDENT SURGICAL OFFICER (B1). Salary £250), 
= the usual residential emoluments. Appointment 1 year. 
2 prac emyory holding B2 posts, also those holding Bl and 
rejected by the R.A.M.C., may apply. 

Applications to be made on the prescribed form obtainable 
from the General Superintendent at the Hospital. . ‘¢ 
THE BOLTON ROYAL INFIRMARY. (270 Beds—Resident | 
Staff, 6.) Applications are invited from registered medica 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), vacant 21st October, 1945. Salary £175 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, nationality, and experience, 
together with copies of testimonials, to be forwarded to— 

JOSEPH GRIFFITH, Superintendent-Secretary. 
STRATFORD-ON-AVON EMERGENCY HOSPITAL. County of 
WARWICK. Applications are invited from registered medical! 
practitioners for the appointment of RESIDENT SURGICAL 
OFFICER (B1). Applicants should have held house appoint- 
ments and had surgical experience. Salary is at the rate of 
£350 p.a., with full residential emoluments. The appointment 
is limited to a period of 1 year. Suitably qualified R and W 
practitioners holding B2 appointments, also those holding Bl 
and rejected by the R.A.M.C., may apply. 

Applications, on forms to ‘be obtained from H. J. Korcn, 
Shire Hall, Warw ick, should, on = be returned to him 
not later than the 13th October, 194; 


MANCHESTER NORTHERN HOSPITAL, Cheetham Hill-road, 
MANCHESTER, 8. (General Hospital—113 Beds.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT HOUSE SURGEON (A). Salary £150 p.a. 

with board and residence. This appointment is for 6 months. 
Practitioners within 3 months of qualification and liable under 

the National Service Acts may apply. 

a should be sent to: Mr. James C. DANIELS, 
Secretary, . Barton-arcade, Manc hester, 3, by 8th October. 
ROFFEY “REHABILITATION CENTRE, Horsham. (106 
Beds.) Applications are invited for the post of MEDICAL 
OFFICER (Bl). Salary £500 p.a., with use of unfurnished flat. 
Preference given to one with psychiatric experience. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding Bl and rejected by the R.A.M.C., may apply. 

Applications, stating age, previous experience, and Lationality, 

together with testimonials, should be sent to the Medical 
Director. 
CROYDON GENERAL HOSPITAL. (A Voluntary Hospital of 
200 Beds.) Applications are invited from registered medica! 
practitioners, Male dr Female, for the position of CLINICAL 
ASSISTANT to the Orthopedic Department on Thursdays at 
9.30 A.M. 

Further particulars can be obtained from the undersigned, to 
whom applications, stating age, qualifications, &c., should be 
sent at once. GEORGE A. PAINES, House Governor. 


HULL ROYAL INFIRMARY. Applications are invited for the 
following posts :— 

SECOND HOUSE (B2), recognise d F.R.C.S 
and ORTHOPADIC OUSE SURGEON (B2). 2 poste: 
vacant now. Suitably pa R practitioners ie now hold 
may apply, when the appointments will be limited to 

months. 

CASUALTY OFFICER (A), yacant November. Practitioners 
within 3 months of qualification and liable under the Nationa! 
Service Acts — apply, when the appointment will be for a 
period of 6 months. 

Salary for each of the above 3 posts £200 p.a., with full 
residential emoluments. 

Applications to: R. J. CARLESs, House Governor. 
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CITY OF PLYMOUTH. Didworthy Sanatorium, South Brent, 
DEVON. (140 Beds.) Applications are invited from registered 
medical practitioners, Male and Female. for the appointment 
of TEMPORARY ASSISTANT MEDICAL OFFICER OF 
HEALTH for Didworthy Sanatorium, South Brent. The 
salary scale is £350, rising by £25 annually to £550 p.a., plus 
full residential emoluments and a war bonus. Previous service 
on this salary seale under another local authority will be 
reckoned in calculating the appropriate salary of the officer 
appointed. All fees received by the officer must be refunded to 
the Council. Preference will be given to candidates with some 
experience in the treatment of pulmonary tuberculosis. The 
person appointed will be required to work under the direct 
supervision of the Medical Superintendent. The appointment 
is subject to the provisions of the Local Government Super- 
annuation Act, 1937, and terminable by 3 months’ notice on 
either side at any time, and the successful candidate will be 
required to pass a medical examination. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be sent to 
the undersigned as soon as possible. The consent of the Minister 
of Health has been obtained to the making of this appointment, 
but candidates already in whole-time public health employment 
by local authorities = not be eligible. 

. Perrson, Me dic al Officer of Health. 

Seven Trees, Lipson- tae Plymouth. 

MONMOUTHSHIRE COUNTY COUNCIL. The County Hos- 
PITAL, PANTEG, GRIFFITHSTOWN. Applications are invited from 
registered medical practitioners, Female, for the appointment of 
ASSISTANT RESIDENT MEDICAL OFFICER (B2) at the 
County Hospital, Panteg. Salary is at the rate of £200 p.a., 
with full residential emoluments. W = practitioners who now 
hold A posts may apply. The appointment is for 1 year. 

Applications to be forwarded to the Medical Superintendent 
at the Hospital as soon as possible. Db. Rocyn JONES, 

County Hall, Newport, Mon. County Medical Officer. 


. EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (400 Beds.) 


Applications are invited from registered medic: al practitioners 
for the following posts :— 

HOUSE SURGEON (B2) to the Orthopedic and Fracture 

Department, vacant 6th November, 1945. 

HOUSE PHYSICIAN (B2), vacant 13th November, 1945. 

R practitioners now holding A posts may apply for the above. 

HOUSE SURGEON (A) to a General Surgeon, vacant 17th 

October, 194: 
HOUSE SURGEON (A) to a General Surgeon, vacant 24th 
November, 1945. 
HOUSE SURGEON (A) to the Gynecological and Obstetrical 
Department, vacant 7th December, 1945. 
Practitioners liable to military service and within 3 months of 
qualification may apply for the above. 

Appointments will be for 6 months. Salary for each is at 
rate of £175 p.a., with full residential emoluments. 

ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich, 22nd September, 1945. 

CITY OF LIVERPOOL. Bel Road H |, Belmont-road, 
LIVERPOOL, 6. (1930 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of RESIDENT ASSISTANT MEDICAL OFFICER 
(B2). The salary is at the rate of £350 p.a., with full residential 
emoluments and cost-of-living bonus. All fees received in 
connexion with the appointment to be handed over to the City 
Council. The appointment will be made in accordance with 
the Standing Orders of the City Council and will be determinable 
by 1 month’s notice on either side. KR and W practitioners who 
now hold A posts may apply, when the appointment will be 
limited to 6 months; otherwise for a period of 12 months. 

Applications, stating whether R or. W practitioner, age, 
nationality, qualifications with dates, experience and details of 
previous appointments, and accompanied by copies of 3 recent 
testimonials, should be endorsed * Resident Medical Officer ”’ 
and sent forthwith to: BaInes, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, 2 2, 

20th September, 1945. 

COUNTY BOROUGH OF MIDDLESBROUGH. Hemlington 
EMERGENCY HOSPITAL. Applications are invited from registered 
medical practitioners for the appointment of ASSISTANT 
RESIDENT MEDICAL OFFICER (B2) at the above Hospital 
(480 Beds). Good experience is afforded in both medical and 
surgical work. The salary is at the rate of £200 p.a., together 
with full residential emoluments. The successful candidate 
will be required to pass satisfactorily a medical examination. 
R practitioners who now hold A posts may apply, when the 
appointment will be limited to a period of 6 months ; otherwise 
12 months. 

Applications should be sent to the Medical Officer of Health, 
Health Department, Municipal Buildings, Middlesbrough, 
immediately, PRESTON KITCHEN, Town Clerk. 

Municipal Buildings Middlesbrough, 21st September, 1945. 
ROYAL NORTHERN INFIRMARY, Inverness. Pathology Depa 
MENT. Applications are invited for the post of BIOCHE MIST. 
Applicants should hold a science de gree (biochemistry), and 
should preferably have had a few years’ experience in a hospital 
or university biochemi stry department. Salary £550 p.a., rising 
by annual increments of £25 to £650. 

Applications should be lodged with the Medical Superin- 

tendent by Ist October, 1945. 
ROYAL HALIFAX INFIRMARY. (283 Beds—Resident Staff, 5.) 
Applications are invited from registered medic al prac titioners 
Male) for 6 months for the post of HOU SE PHYSICIAN (A), 
commencing immediately. Salary £175 p.a.. with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

Applications, stating age, qualifications with dates. nationaiity, 
and present post, and accompanied by 3 recent testimonials, 
should be sent immediately to; A. MIDGLEY, Secretary. 

1&th September, 1945. 


UNIVERSITY OF ST. ANDREWS. The University Court of the 
University of St. Andrews, in association with the Directors of 
the Dundee Royal Infirmary, invites applications for the post of 
LECTURER IN ORTHOPADICS in the University and 
SURGEON in charge of the Department of Orthopeedics of the 
Applications are also invited from Service candi- 
dates. By arrangement, the Lecturer will act as Orthopedics 
Officer to the Corporation of Dundee ; the County Council of 
Angus, the County Council of Perth, the Town Council of Perth, 
and the Town Council of Arbroath. He will also be given an 
honorary appointment by the Department of Health for Scotland 
as Visiting Orthopedic Surgeon to Stracathro E.M.S. Hospital. 
The stipend for the combined offices (imeclusive of "travelling 
expenses) will be £1250 p.a., and the Lecturer may engage in 
private practice as an Orthopedic Surgeon in so far as this does 
not interfere with the discharge of the duties of the above 
appointments. 

Applications, supported by testimonials and/or references, will 
be received up to 29th January, 1946. If desired, further 
information may be obtained on application to- 

Davip J. B. Rrrenir, 
Secretary to the University of St. Andrews. 

The University, St. Andrews, 15th September, 1945. 
WHITCHURCH EMERGENCY HOSPITAL, Cardiff. (800 Beds.) 
Applications are*invited from registered medical practitioners 
(Male and Female) for the appointment of HOUSE PHYSICIAN 
(2 vacancies, 1 A and 1 B2), now vacant. The appointments 
will be for 6 months. Salary is at the rate of £200 p.a., with full 
residential emoluments. For the B2 post, R practitioners hold- 
ing A posts may also apply, and for the A post, a rs 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications, stating age, qualifications, and nationality, 
should be sent to the Medical Superintendent. 


ROYAL UNITED HOSPITAL, Bath. Orthopaedic and Fracture 
HOUSE SURGEON (B1). Applications are invited from regis- 
tered medical practitioners for the above appointment. Salary 
#250 p.a., with board, residence, and laundry. R practitione rs 
who now hold B2 posts, also those holding B1 and rejected by 
the R.A.M.C., may apply. 

Applic ‘ations to be addressed at once to 

LAWRENCE MEARS, Secretary-Superintendent. 

24th September, 1945. 
SCUNTHORPE AND DISTRICT WAR.MEMORIAL HOSPITAL, 
SCUNTHORPE, LINCS. The Board of Management invites applica- 
tions from registered medical practitioners for the post of 
HONORARY SURGEON to the Ear, Nose, and Throat Depart- 
ment, vacant 3lst December, 1945. Applicants must be 
Fellows of one of the Royal Colleges or hold such qualifications 
as may be acceptable to the Board of Management. 

Applications, giving names of referees or accompanied, by 
confidential reports from referees, should reach the undersigned 
not later than 9th November, 1945. The appointment, in 
accordance with the Constitution, will in the first instance be 
for a period of 1 year with eligibility for reappointment. 

S. Lorn, Secretary-Superintendent. 


KENT AND SUSSEX HOSPITAL, Tunbridge Wells. Applica- 
tions are invited from registered medical practitioners (Male or 
Female) for the followi ing ee 
RESIDENT ANASTHETIST AND HOU SE PHYSICIAN 
(B2). This post is recognised for “the Diploma in Anwsthetics. 
6th November, 1945. A 
SIDENT HOUSE SURGEON AND CASUALTY 
OFFICER (B2), vacant 3lst October, 1945. : 
Salary for each appointment at the rate of £200 p.a., with 
full residential emoluments. R and W practitioners who now 
hold A posts may apply, when appointments will be limited to 
6 months ; otherwise they may be for a period of 6 to 12 months. 
A. W AGSTAFF, Supe rintendent-Secretary. _ 


STRATFORD-ON- AVON EMERGENCY HOSPITAL. County of 
WARWICK. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (B2). Salary £300 p.a., with the usual residential 
emoluments. R and W practitioners holding A posts may also 
apply, when appointment will be limited to 6 months ; otherwise 
will not exceed 1 year. 

Applications should be made on for ‘ms, which may be obtained 
from H. J. Korcn, Shire Hall, Warwick, and should be returned 
to him completed not later than the 13th October, 1945. 


PRINCESS ORTHOPADIC HOSPITAL, Buckerell 
BORE, EXETER. (E.M.S. Fracture and Orthopedic Centre 14— 
150 Beds with anaeee. ) Applications are invited from regis- 
tered medical practitioners for the post of HOUSE SURGEON 
(B1). Salary £200 p.a., with board, residence, and laundry. 
The appointment is for 6 months. Suitably qualified R practi- 
tioners holding B2 posts, also those holding B1 and rejected by 
the R.A.M.C., may apply. 

Applications to: P. MELHUISH, Secretary. 
PRINCESS ELIZABETH ORTHOPADIC HOSPITAL, Exeter. 
Applications, including those from practitioners serving in His 
Majesty’s Forces, are invited for the post of additional ASSIS- 
TANT ORTHOPAEDIC SURGEON. The successful candidate 
must be a Fellow of one of the Royal Colleges of Surgeons. 

Apptications should be sent not later than Ist February, 1946, 
to: P. MELHUISH, Secretary. 


CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL. 


Applications are invited for the appointment of a RADIO- 
THERAPIST to take charge of the Therapy Departinent at 
the above Hospital], which is included as a unit for treatment of 
cancer in a draft regiona] scheme. Salary £750 to £1000. 

full particulars may be obtained from the undersigned. 
Applications from Service candidates are specially invited, and 
it is not proposed to make an appointment before December, 
1945. in order that they may receive full consideration. 

J.C. FIELD, Secretary-Superintendent. 
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GATESHEAD MENTAL HOSPITAL, Stannington, near Morpeth, 
NORTHUMBERLAND. Applications are invited for the post of 
“TEMPORARY ASSISTANT MEDICAL OFFICER (B11), Man 
or Woman. Previous experience in a mental hospitalis desirable 
but not essential. Salary £525 p.a., plus the usual residential 
emoluments valued at £150, or, for "a married man, £575 p.a., 
together with an unfurnished house, with light, fuel, and 
laundry valued at £100 p.a., plus £50 for D.P.M. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding BL and rejected by the R.A.M.C., may apply, or in place 
of T.A.M.O., Locum Tenens salary £10 10s. per week, with 
pe Ba nt, board, and laundry. 
Applications, giving full particulars of experience, to be sent 
to the Medical Superintendent at the above address. 
- PoRTER, Clerk of the Visiting Committee. 
Town Hall, ‘Gateshead, 17th September, 1945. 
COUNTY BOROUGH OF SOUTHEND-ON-SEA. Southend 
MUNICIPAL HOSPITAL, ROCHFORD. Applications are invited 
from Women practitioners for the post of ASSISTANT RESI- 
DENT OBSTETRIC OFFICER (B1) at the Council’s Municipal 
Hospital, Rochford (4 miles from Southend-on-Sea). Salary 
seale £400—-€25—£500, together with full residential emoluments 
and war bonus amounting to £24 1s. p.a. Candidates should 
have had postgraduate experience in midwifery, and preference 
will be given to those possessing a senior qualification. In 
fixing the commencing salary, regard will be had to previous 
experience and qualifications. The Local Government Super- 
annuation Act, 1937, will apply. 
Application forms obtainable from the Medical Superintendent, 
Southend Municipal Hospital, Rochford, Essex. 
D. G. FINCHAM, ‘Deputy Téwn Clerk. 
Town Clerk’s Office, Southend-on-Sea. 
THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 
from registered medical prac titione rs, Male and Female, including 
R practitioners who now hold A posts, for the appointment of 
RESIDENT MEDICAL OFFICER (B2) to that section of the 
Infirmary, consisting of 87 Beds and dealing with the diagnosis 
and treatment of tuberculosis, known as the Osler Pavilion, 
Headington, Oxford, vacant Ist November, 1945. The appoint- 
ment will be for a pe riod of 6 months. The salary will be at the 
rate of £120 p.a., with full residential emoluments. 
Applications, stating qualitic ations with dates, age, nationality, 
and present post, with copies of 3 testimonials, should be sent 
to the undersigned not later than Monday, 8th Oc tober, 1945. 
Preference will be given to candidates discharged from H.M. 
Forces. A. G. E. SANCTUARY, Administrator. 
THE STOCKPORT INFIRMARY. (167 Beds.) Applications are 
invited from registered medical practitioners, including R prac- 
titioners who now hold A posts, for the post of ASSISTANT 
RESIDENT SURGICAL OFFICER AND CASUALTY 
OFFICER (B2), vacant 10th October, 1945. Salary is at the 


rate of £175 p.a., with full residential emoluments. The 
appointment is for 6 months. 
Applications, stating age, nationality, qualifications, and 


experience, with copies of 2 recent testimonials, to be sent 
forthwith to: H. G. Prick, Secretary-Superintendent. 
GENERAL HOSPITAL, Nottingham. (664 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical prac- 
titioners (Male and Female) for the appointment of HOUSE 
SURGEON (A) for the above Hospital, duties to commence as 
soon as possible. Salary at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 
poe HENRY M. STANLEY, House Governor and Secretary. 
NORTH OF ENGLAND JOINT CANCER COMMITTEE. The 
ee ag -named Joint Committee is prepared to receive applica- 

tions for the appointment of TEMPORARY ASSISTANT 
RADIOTHERAPIST from registered medical practitioners. 
The person appointed will work under the direction of the 
Director of the Organisation. The commencing salary is within 
the scale £900 to £1200, according to experience, rising by 
annual increments of £100 to a maximum of £1200. The 
appointment is whole time, and private practice will not be 
permitted. Terminable by 3 months’ previous notice in writing 
by either side. The appointment is conditional upon the 
successful candidate passing a~ medical examination for the 
purposes of the Local Government Superannuation Act, 1937. 

Applications, giving particulars of experience and names of 
not more than 3 persons to whom reference may be made as to 
the suitability of the applicant for the post, should reach me 
within 14 days of the date of appearance of this advertisement. 

Canvassing, either directly or indirectly, will disqualify a 
candidate. JOHN ATKINSON, 

Town Clerk, and Honorary Secretary of the 
oint Cancer Committee. 

Town Hall, Neweastle upon Tyne, September, 1945. 

THE BIRMINGHAM MATERNITY HOSPITAL. (Associated to 
the Faculty of Medicine of the Birmingham University.) The 
Board of Management invites applications for the position of 
HONORARY OBSTETRICIAN to fill the vacancy caused by 
the death of Sir Beckwith Whitehouse, M.S., F.R.C.S. Candi- 
dates must be registered” medical practitioners and must hold 
the Fellowship of the Royal College of Surgeons (England) or 
the Membership of the Royal College of Obstetricians and 
Gynecologists. The appointment will be an annual one and 
the holder will be eligible for reappointment. The post is open 
to persons at present serving in H.M. Forces. 

Conditions and terms of appointment, together with a list of 
the members of the Appointing Committee to whom copies. of 
the application should be sent, may be obtained on requést 
from the undersigned. The last day for applications will be 
Sist December, 1945. BERNARD SYLVESTER, House Governor. 

Birmingham Maternity Hospital, Loveday-street, 

Birmingham. 4. 
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COUNTY BOROUGH OF IPSWICH. Applications are invited 
from registered medical practitioners for the appointment of 
TEMPORARY ASSISTANT MEDICAL OFFICER OF 
HEALTH. The possession of the Diploma in Public Health 
or an equivalent qualification will be an advantage. The 
salary seale is £600 p.a., rising by annual increments of £25 to 
£700, plus war bonus, and the successful candidate will devote 
the whole of his or her time to the duties of the office, under 
the direction of the Medical Officer of Health. The approval 
of the Minister of Health has been obtained for the appointment, 
and candidates should submit with their applications full 
information as to their liability for military service, medical 
fitness, and position as regards deferment. 

Applications, accompanied by not more than 3 recent testi- 
monials and endorsed ‘ Assistant Medical Officer of Health,” 
should be forwarded te the Medical Officer of Health, Elm- 


street, Ipswich, at once. 
A. Morrat, Town Clerk. 


Town Hall, Ipswich, 
ROYAL SALOP INFIRMARY, Shrewsbury. Applications are 
invited from suitably qualified medical practitioners for the 
whole-time appointment of TEMPORARY ASSISTANT 
PATHOLOGIST. The duties include public health bacterio- 
logy, hematology, morbid anatomy, and histology. The 
age en tee is for 1 year at an inclusive salary of £700 p.a. 

Applications, with Copies of 3 recent testimonials, should be 
forwarded on or 20th October, to— 


MALLETT, Secretary-Superintendent. 
19th September, 1945. 


THE CHILDREN’S HOSPITAL, King Edward VII Memorial, 
BIRMINGHAM, 16. Applications are invited from registered 
medical practitioners, Male or Female, including R practitioners 
who now hold A a" for the following appointments :— 

—* RESIDENT SURGICAL OFFICER (B2), now 

vacan 

ASSISTANT CASUALTY OFFICER (B2). 

Applicants must have had surgical experience. The salary in 
each case is at the rate of £150 p.a., with full residential emolu- 
ments, and the appointments are tenable for 6 months. 

Applic ations, stating age, nationality, qualifications with 
dates, and details of previous appointments, should be sent a- 
soon as possible to: ARNOLD TUNSTALL, House Governor. 

17th September, 1945. 
COUNTY BOROUGH OF HASTINGS. Hastings Municipal 
HOSPITAL. Applications are invited from registered medical 
practitioners for the post of ASSISTANT MEDICAL OFFICER 
(B2) (Female). The Hospital contains 350 Beds, including a 
Children’s Block and a Maternity Unit of 28 Beds, and is a 
Group Al Hospital under the Government’s Emergency Hos- 
pital Service. Candidates must be fully qualified registered 
medical practitioners and should have held a previous resident 
hospital appointment. Preference will be given to candidates 
with practical experience of general medicine and anesthetics. 
The ae rson appointed will give her whole time to the service 
of the Council in accordance with the terms ef her appointment. 
Salary £300 p.a., with apartments, board, and laundry. W prac- 
titioners holding A posts may apply. The appointment. is for 
1 year, and is determinable by 1 month’s notice on either side. 

Applications, on forms to be obtained from me, must be 
delivered at my office by 6th October, 1945. Canvassing in any 
—, —— directly or indirectly, will be a disqualification. 

Jackson, Town Clerk and Director of Social Welfare. 
eg Hall, Hastings. 
CROYDON GENERAL HOSPITAL, Surrey. (200 Beds.) - Appli- 
cations are invited for the following appointments (Male or 
Female), all of which are with residential emoluments :— 

RESIDENT ANAESTHETIST (A), required immediately. 
Salary £250 p.a. This post is seceinnlond: for applicants wishing 
to sit for the Diploma in Anesthetics 

SENIOR CASUALTY OFFICER *(B2), to commence duty 
Ist November. Salary £200 p.a. 

CASUALTY OFFICER (A), to commence duty Ist November. 
Salary £120 p.a. 

All above appointments are for periods of 6 months. 
B2 post, R practitioners holding A posts may apply. For the 
A posts, practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

Applications, with copies of 2 recent testimonials, to be sent 
as soon as possible to : GEORGE A. Patines, House Governor, 
COUNTY BOROUGH OF ROTHERHAM. Municipal General 
HOSPITAL. Applications are invited from fully registered 
medical practitioners (including practitioners within 3 months 
of qualification and liable under the a Service Acts) for 
the appointment of RESIDENT TANT MEDICAL 
OFFICER (A). The appointment will, + for a~period of 
6 months. Salary is at the rate of £200 p.a., together with full 
residential emoluments and a temporary cost-of- living bonus in 
accordance with the Council’s scale. 

Forms of application may be obtained from the, Medical 
Superintendent, Municipal General Hospital, Moorgate, Rother- 
ham, and must be returned, endorsed “ Assistant Medica! 
Officer,’’ not later than 10th October, 1945, to— 

CHARLES DES ForGEs, Town Clerk. 

Municipal Offices, Rotherham, 18th September, 1945. 
BOOTLE GENERAL HOSPITAL. Applications are invited from 
duly qualified and re gistered medical practitioners for the 
position of V isiting Female MEDICAL OFFICER (temporary) 
to the Women’s Venereal Disease Department. Candidates 
should be experienced in this special branch ot medicine. At 
present there are 2 clinics per week, each of 2 hours’ duration. 
Salary £200 p.a. In accordance with the policy y of the British 
Medical Association, all appointments made to the Visiting 
Medical Staff until 12 months after the cessation of hostilities 
are on a temporary basis. 

Applications, stating age and giving full particulars of 
academic qualifications and experience, to be sent with 3 
supporting testimonials not later than Saturday, 13th October, 
1945, to: A. J. CoopeR, Superintendent. 
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COUNTY BOROUGH OF HALIFAX. Isolation Hospital. 
(100 Beds.) Applications are invited from registered medical 
practitioners for the temporary appointment of RESIDENT 
MEDICAL OFFICER (B1) at a commencing salary of £350 p.a., 
rising by annual increments of £25 to a maximum of £450, 
together with the usual residential allowances valued at 
£150 p.a. and a temporary cost-of-living bonus of £29 18s. 
Candidates should be over military age or otherwise exempt 
from service with the Forces. The appointment is subject to 
the provisions of the Local Government Superannuation Act. 
The appointment will also be subject to 1 month’s notice on 
either side. Suitably qualified R practitioners holding B2 posts, 
also those holding Bl and rejected by the R.A.M.C., may apply. 

Applications, stating age, qualifications, experience, and 
present employment, accompanied by copies of not more than 
3 recent testimonials, must be received not later than Friday, 
12th October, 1945, by: G. C. F. Rok, Medical Officer of Health. 

Public Health Department, Powell-street, Halifax, 

September, 1945. 
COUNTY BOROUGH OF SOUTHEND-ON-SEA. Applicati 
are invited from registered medical practitioners of either sex, 
including R practitioners who now hold A posts, for the appoint- 
ment at the Southend Municipal Hospital, Rochford, Essex, of 
RESIDENT ASSISTANT MEDICAL OFFICER (B2), duties 
mainly obstetrics and ansesthetics. The salary is at the rate of 
£325 p.a., with full residential emoluments, plus war bonus. 
The person appointed will be liable to pay superannuation 
contributions if the provisions of the Local Government Officers’ 
Superannuation Acts are applicable. The appointment will be 
limited to 6 months for R practitioners ; otherwise 1 year and 
subject to 1 month’s notice on either side. This post becomes 
vacant on the Ist November, 1945 

Application forms, obtainable trom the Medical Superin- 
tendent, Southend Municipal Hospital, Rochford, Essex, should 
be returned to him as soon as possible. 

G. Fine HAM, Deputy Town Clerk. 

Town Clerk’s Office, Southend- -on-Sea, 10th September, 1945. 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. ANLABY ROAD HOSPITAL. (581 Beds.) Applications are 
invited for the appointment of TEMPORARY ASSISTANT 
MEDICAL OFFICER (B1) from registered medical practitioners 
of either sex. Salary £350 p.a., rising by annual increments of 
£25 to £450 p.a., plus war bonus, together with an allowance 
at the rate of £150 p.a. in lieu of board, residence, and laundry 
outside the Hospital. Suitably qualified R practitioners holding 
B2 paee, also those holding B1 and rejected by the 
R.A.M.C., may apply. 

Panne of application, &c., may be obtained from, and should 
be returned duly completed to, the Medical Officer of Health, 
Guildhall, Kingston upon Hull, ‘at the earliest possible moment. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of DEPUTY RESIDENT SURGICAL 
OFFICER (B2), to take charge of the Casualty Department and 
to work under the Orthopedic Surgeon, vacant 24th September. 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments. R practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months; otherwise for a 
period of 12 months. 

Applications should be forwarded immediately to— 

F. BARNETT, General Superintendent and Secretary. 
THE STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A). 
Salary £196 p.a., with board-residence. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply, when appointment will be for 6 months. 

Applications, with full particulars as to age and qualifications, 
accompanied by 3 rec ent testimonials, to be forwarded to— 

Stafford, August, 1945. A. E. CoLuins, Secretary. 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (112 Beds.) Applications are invited from regis- 
tered medica] practitioners (Male) for the appointment of 
HOUSE SURGEON (A), vacant immediately. Salary £150 
p.a., with fu ti 
3 months of qualification and liable under the National Service 
a mm apply, when appointment will be for a period of 

mon 

Applications should be sent to— 

__ August, 1945. . RICHARDS, Secretary-Superintendent. 
CITY OF LaICHeTER: City General Hospital, Gwendolen-road. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT HOUSE SURGEON (A). 
Duties: obstetrical, gynsecological, and surgical. Salary is at 
the rate of £200 p.a., with full residential emoluments. cti- 
tioners within 3 months of qualification and liable under the 
bape ry Service Acts may apply, when appointment will be for 

a period of 6 months ; otherwise will not exceed 1 year. 

Applications (on forms supplied) must be submitted as soon 
as possible, endorsed ‘‘ House Surgeon, City General Hospital ’’ 


and addressed ba 
K. MACDONALD, Medical a of Health. 
City Health pepestinee, Grey Friars, Leiceste 


THE VICTORIA INFIRMARY OF ae (503 Beds.) 
The Governors invite applications for the appointment of a 
Whole-time RADIOLOGIST. Salary according to experience 
but not less than £1000 p.a. Further particulars may be ob- 
tained from the Medical Superintendent at the Infirmary. 
It will be necessary for the successful candidate to join the 
Infirmary’s Superannuation Fund if eligible. 

Applications, together with the names of 2 persons to whom 
reference may be made, to be sent to the undersigned. In order 
to allow members of the Services stationed overseas time to 
apply, the date for receiving applications has been extended 
until 22nd January, 1945. —. 

JoHN W. Rosson, Secretary and Treasurer. 

40, St. Vineent-place, Glasgow, 7th September, 1945. 
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CITY OF LEEDS. Public Health Department. St. Mary’s Infirmary. 
Applications are invited from registered medica] practitioners, 
Male, for the post of RESIDENT MEDICAL OFFICER (B2) 
for the above Hospital. Preference will be given to candidates 
who have held an A post in a maternity hospital. The salary 
is at the rate of £250 p.a., plus a cost-of-living bonus, together 
with full residential emoluments. The Hospital comprises a 
maternity unit of 98 Beds and 102 Beds for chronic sick. It is 
a Part I Training School under the regulations of the C.M.B. 
and the duties of the officer will include instruction of pupil 
midwives. All fees received by the officer must be paid into 
the City funds. R practitioners who now hold A posts may 
apply, when the appointment will be limited to 6 months ; 
otherwise 12 months. 

Applications, stating age, qualifications, and experience, 
t ther with copies of 3 recent testimonials and endorsed 

*R.M.O.,’”’ to be forwarded to— 
. JOHNSTONE JERVIS, Medica! Officer of Health. 

Public Health Department (Hospitals Administration 

Section), 12, Market Buildings, Leeds, 1. 
UNIVERSITY OF BIRMINGHAM. Faculty of Medicine. Depart- 
MENT OF PHYSIOLOGY. Applications are invited for the posts of 
(1) LECTURER IN PHYSIOLOGY at a salary of not less 
than £500 p.a., (2) TEMPORARY ASSISTANT LECTURER 
IN PHYSIOLOGY at a salary of not less than £35(' p.a. 

Applications, stating age. qualifications, and experience, and 
giving the names of 3 persons to whom reference may be made, 
should be sent not later than 30th November, 1945, for the Tem- 
porary Assistant Lecturer’s post, and the 22nd January, 1946, 
for the Lecturer’s appointment, to the undersigned, from whom 
further particulars may be obtained. Testimonials are not 
required. C. G. BURTON, Secretary. 

The University, Edmund-street, Birmingham, 3, 

September, 1945. " 
BURTON-ON-TRENT GENERAL (200 Beds, 
Normal.) Applications are invited from registered medica! 
practitioners for the appointment of CASUAL TY OFFICER 
AND. HOUSE SURGEON (A). Salary at the rate of £200, with 
the usual residentialemoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating qualifications, age, and nationality, 
and accompanied by copies of 3 testimonials, to be sent to the 
Secretary-Superintendent. 
NOTTINGHAM GENERAL HOSPITAL. (712 Beds, including 
E.M.S. Beds.) Applications are invited from registered m-di- 
cal practitioners (Male and Female) for the a ee oa of 
RESIDENT CASUALTY OFFICER (A) for the above Hospital. 
Duties to commence immediately. Salary at the rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

ENRY M. STANLEY, House Governor and Secretary. 

ROYAL WEST OF ENGLAND SANATORIUM AND E.MS. 
HOSPITAL, ——— MARE, SOMERSET. (172 Beds.) Appli- 
cations are invited from medical practitioners for the appoint- 
ment of HOUSE PHYSICIAN (A), duties to commence 
immediately. Salary is at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when the appointment will be for a period of 
6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to: LESLIE J. FURSLAND, Secretary. 
ROYAL WEST SUSSEX HOSPITAL, Chichester. (274 Beds— 
160 E.M.S.) Applications are invited for post of RESIDENT 
SURGICAL OFFICER (B1), vacant in October. Salary 
£450 p.a., with full residential emoluments. Suitably qualified 
R practitioners holding B2 appointments, also those holding B1 
and rejected by the R.A.M.C., may apply. The appointment is 
limited to 6 months. 

Applications, stating age, qualifications, nationality, and 

details of experience, accompanied by 3 testimonials, should be 
addressed to: K. H. WILLIAMS, Secretary. 
ROYAL WEST SUSSEX HOSPITAL, Chichester. (302 Beds— 
200 E.M.S.) Applications are invited from registered practi- 
tioners for the appointment of CASUALTY OFFICER AND 
HOUSE SURGEON (A). Salary £150 p.a., with full residentia! 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when the appointment is limited to 6 months. 

Applications, stating age, qualifications, and nationalit 
and details of experience, accompanied by 3 testimonials, shou d 
be sent to: K. H. Wimiams, House Governor and Secretary. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (B2) to the 
Ophthalmic and Aural Departments, now vacant. Salary is at 
the rate of £220 p.a., with full residentialemoluments. RK prac- 
titioners who.now hold A posts may apply, when the appoint- 
ment will be 6 months. 

. HOWELLS, Secretary-Superintendent. 


LINCOLN COU ary: HOSPITAL (Voluntary Hospital—200 Beds. ) 


Applications are invited from registered medical practitioners, 
Male or Female, for the following appointments :— 

HOUSE PHYSICIAN (A), vacant end of October, 1945. 

HOUSE SURGEON (A), vacant middle October, 1945 
Salary in each case is at the rate of £225 p.a., with full residentia! 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when the appointments will be for 6 months. 

ARTHUR Moore, Secretary-Superintendent. 
5th September, 1945. 
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WARWICKSHIRE AND COVENTRY JOINT COMMITTEE FOR 
TUBERCULOSIS. With the consent of the Ministry of Health, 
applications are invited from qualified and registered medical 
practitioners, Men or Women, for the post of TEMPORARY 
ASSISTANT TUBERCULOSIS OFFICER. Applicants must 
be ineligible for, or exempt from, service with His Majesty’s 
Forces. The person appointed must be prepared to devote the 
whole of his or her time to the duties of the office, and must 
have had experience in the diagnosis and treatment of tubercu- 
losis. The commencing basic salary will be at the rate of 
£770 p.a., with a further increment of £35 after 1 year’s service 
to a maximum of £305 p.a., plus a cost-of-living bonus (£59 16s. 
p.a. for a man, and £48 2s. p.a. for a woman), together with 
motor-car allowances in accordance with the Joint Committee’s 
scale, and other reasonable travelling expenses. 

Forms of application and statement of the duties and terms 
of the appointment can be obtained from the undersigned. 
Applications, marked ‘‘Temporary Assistant Tuberculosis 
Officer,’’ with copies of not more than 3 recent testimonials, 
must be received by me not later than first post on Monday, 
the 8th October, 1945. 

L. EDGAR STEPHENS, Clerk wal = Joint Committee. 

Shire Hall, Warwick, September, 1945 
ROYAL BERKSHIRE HOSPITAL, Readi Appli 
invited from registered medical practitioners, Male and ieeahe, 
for the appointment of RESIDENT MEDICAL OFFICER (A) 
(Blagrave Branch Hospital) and ASSISTANT to the Patholo- 
gist (A), (Joint Post), vacant 23rd October. Salary is at the rate 
of £150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
— of 6 months. 

Applications, stating age, qualifications with dates, nationality 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

H. E. RYAN, Secretary and House Governor. 


Resident 


WINGFIELD-MORRIS ORTHOPADIC HOSPITAL. 
SURGICAL OFFICER (Bl). Commencing salary £350, with 
board and lodging. Previous experience of orthopedics 
essential. Post vacant 3list October. Suitably qualified R 
practitioners holding B2 appointments, also those holding Bl 
and rejected by the R.A.M.C., may apply. 

Applications, with names of 2 referees, to be sent to: Professor 
H, J. Seppon, Wingfield-Morris Orthopeedic Hospital, Heading- 
ton, Oxford, before 18th October. 


ROYAL UNITED HOSPITAL, Bath. House Physician (A). Appli- 
cations are invited for the above appointment. Salary at the 
rate of £150 p.a., with board, residence, &c. Practitioners 


within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, with full particulars and copies of 3 testimonials, 
to be sent at once to— 

. LAWRENCE MEARS, Secretary -Superinte ndent. 
BRADFORD ROYAL INFIRMARY. Applicati are invited from 
registered medical practitioners (Male, single) for the posts of 
HOUSE SURGEON (B2), vacant ist October, 1945, and 
HOUSE PHYSICIAN (A), vacant 17th October, 1945. 
6 months’ appointments. Salary £150 p.a., with full residential 
emoluments. There are 372 Beds and 8 Resident Officers. 
For the B2 post, R practitioners holding A posts may apply : 
and for the A post, practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediate ly to— 

H. Trusson, House Governor and Secretary. 

LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A), mainly casualty duties. 
Appointment for 6 months. — at the rate of 
-with board, residence, and undry. Practitioners within 

3 months of qualification and liable under the National Service 
Acts may also apply. 

Applications, stating age, qualifications, and nationality, and 
accompanied by copies of 3 recent testimonials, to be addressed 
to: CHARLES F, J, Maury, Secretary and ‘Superintendent. 
RUGBY—HOSPITAL OF ST. CROSS. Orthopedic Surgeon 
(Part-time). The Board invites applications for this post from 
practitioners with orthopedic experience, preferably from those 
holding the F.R.C.S. or the M.Ch.Orth., to take complete charge 
of thé fracture and general orthopedic work of the Hospital. 
The successful candidate’s first duty will be to the Hospital and 
to patients in Rugby and district, but private orthopedic 
practice will be allowed. The successful candidate will be 
expected to keep up to date by liaison with a university centre, 
and a secondary part-time hospital appointment would be 
allowed. The Hospital possesses a model open-air orthopedic 
ward and Rehabilitation Unit. The salary will be £700 p.a. 

Officers serving abroad are invited to apply, and the appoint- 
ment will not be made for 4 months from the date of this 
advertisement. Further particulars may be obtained from the 
Secretary. 

ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (255 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, 


including 


practitioners within 3 months of qualification and liable under * 


the National Service Acts, for the appointment of CASUALTY 
OFFICER AND HOUSE SURGEON (A) to the E.N.T. Depart- 
ment. The appointment will be for a period of 6 months. 
Salary is at the rate of £175 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately ‘to— 

FRANK JENNINGS, House Governor and Secretary. 


AND ESSEX HOSPITAL, London-road, Cheims- 
ESSEX. (180 Beds.) Applications are invited for the 

a of HOUSE PHY SICIAN (A), Male or Female, to commence 

1st October. Salary £175 p.a., plus board, lodging, 

Practitioners within 3 months of qualification and liable under 

the National Service Acts may apply, when appointment will 

be for 6 months. 

Apply, with recent testimonials, to— 

R. G. MorrRisH, House Governor and Secretary. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD, ESSEX. (186 Beds.) Applications are invited from 
registered medical practitioners, Male or Female, for the post 
of HOUSE SURGEON (A), to commence immediately. 
Salary £175 p.a., plus board, lodging, and laundry. Practitioners 

within 3. months of qualification and liable under the National 
Service Acts may apply, when appointment will be for 6 months. 
Apply, with recent testimonials, to— 

R. G. MorrisH, House Governor and Secretary. 
YORK COUNTY HOSPITAL. (222 Beds.) lications are 
invited from registered medical re At or Female, 
for the a of HOUSE SURGEON (A), ‘vacant 22nd 
September, 1945, whose main duties are 2 the Eye, Ear, Nose, 
and Throat Department (37 Beds, with busy Out-patient Clinics), 
but who will share in the genera] work of the Hospital; also 
Casualty Duty. Salary is at the rate of £175 p.a., with full 
Ss emoluments. This post is recognised for D.O.M.S. 
and D.L.O. examinations. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications to be sent to the as immediately. 


CKRILL, Secretary. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the following appointment :— 
RTHOPZDIC HOUSE SURGEON AND CASUALTY 
+ vacant 27th September, 1945. 
The salary is at t' ie rate of £175 p.a., with full residential 
ractitioners who now hold A posts may apply, 
when the appoin mt will be limited to 6 months. 
Applications to be sent ae to— 


MACERILL, 
SOUTHEND onan. HOSPITAL. Appli ed 
from registered practitioners for the post of RESIDENT 
ANESTHETIST tB2). Salary will be at the rate of — Pe 
with full residential emoluments. This post is recognise for 
the Diploma in Anesthetics. The post is now vacant. R prac- 
titioners holding A posts may also apply, when the appointment 
will be limited to 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, to be sent imme- 
diately to: E. A. Camp, Acting Assistant Secretary. 
SOUTHEND GENERAL HOSPITAL. House Surgeon (A) required 
to commence duties on lst November. This post is ised 
by the Royal College of Surgeons. Salary at the rate of 
£150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the Le or yr 
Service Acts may apply, when appointment will be limited to 
6 months. 

Applications to be sent as soon as possible, stating age, 

qualifications, and papeteess. together with copies of 2 recent 
testimonials, to: E. A. Camp, Acting Assistant Secretary. 
EAST RIDING COUNTY COUNCIL. Beverley Emergency Hos- 
PITAL. Applications are invited from registered medical prac- 
titioners, Male and Female, for the appointment of HOUSE 
SURGEON (B2) (general duties), vacant Ist November, 1945. 
The | is at the rate of £200 p.a., with full residential emolu- 
ments. R practitioners who now hold A posts may appty, 
when the appointment will be limited to 6 months; otherwise 
1 year, subject to 1 month’s notice on either side. 

Applications to be made as soon as possible to— 

T. STEPHENSON, Clerk - the Council. 

County Hall, Beverley, 15th September, 194 


EAST RIDING COUNTY COUNCIL. Driffield 
PITAL. (324 Beds.) Applications are invited from registe 

medical practitioners for the appointment of R ESIDENT 
SURGICAL OFFICER (B1), vacant immediately. The Hos- 
pital provides experience in general surgery. Salary from 
£350 to £550 p.a., according to qualifications and experience, 
together with full residential emoluments. Suitably qualified 
R practitioners holding B2 appointments, also those holding B1 
and rejected by the R.A.M.C., may apply. 

Applications, stating age, qualifications, and previous experi- 
ence, should be forwarded so as to reach the undersigned as 
soon as possible. T. STEPHENSON, Clerk “as the Council. 

County Hall, Beverley, 15th September, 194: 

CLAYTON HOSPITAL, are invited 
immediately from registe medical practitioners for the 
appointment of RESIDENT § ORTHOP ZEDIC OFFICER with 
Casualty duties (B2), Male. Salary £200 p.a., with full resi- 
dential emoluments. R practitioners who now hold A posts 
may apply, when appointment will be limited to 6 months ; 
otherwise may be extended for a further period. 

Applications should be sent as soon as possible to— 

W. ReaD, Superintendent and Secretary. 
ROYAL HALIFAX INFIRMARY. (Class la, E.M.S.) (250 Beds.) 
Applications are invited for the post of RESIDENT SUR- 
GICAL OFFICER St), Me — Salary £250 dg a., with residence, 
board, and laundry. erence given one holding the 
F.R. Cs. Suitably R practitioners B2 appoint- 
those holding Bi and rejected by the R.A.M.C., 


, previous experience, and nationality, 
should be immediately to— 
A. MIDGLEY, Secretary. 


App stating 
ge er with testimonia 
Oth July, 1945. 


PUBLISHED by the Proprietors, THE LANCET LIMITED, 7, Adam Street, aga. in the County of London. 
Printed by WaTsoNn & VINEY, LTD., London and Aylesbury—Sat urday, Se mber 29, 1945. 
28 PRINTED IN GREAT BRITAIN—Entered as Second Class at the’ New York, U. , Office. 


THe LANcET,) 


THE LANCET GENERAL ADVERTISER 


{[Sepr. 29, 1945 


COUNTY BOROUGH OF BURNLEY. Appli are invited 
from medical practitioners, either sex, for the temporary position 
of ASSISTANT MEDICAL OFFICER OF HEALTH. Persons 
already in whole-time public health employment. by local 
authorities will not be eligible to apply. The duties will be 
mainly in connexion with the School Medical Service but will 
include maternity and infectious diseases. Salary £500 p.a., 
rising by £25 p.a. to a maximum of £700 p.a., plus bonus of at 
present £59 16s. 

Oonditions of appointment and forms of application may be 
obtained from the Medical Officer of Health, St. James’s-street, 
Burnley, to whom applications must be returned as soon as 
possible. ARCHIBALD a Town Clerk. 

Town Hall, Burnley, 14th September, 1945 
ROYAL CORNWALL INFIRMARY, Truro. (330 Beds—5S Resi- 
dential.) Applications are invited from registered practitioners 
(Male or Female) for the following appointments :— 

HOUSE SURGEON (B2) to the General Surgical and Gynzco- 

logical Departments, vacant on or about 25th eae ore 1945. 

ORTHOPADIC AND. “CASUAL: TY SURGEON 

(B2), vacant on or about 11th October, 1945. 
Salary is at the rate of £200 p.a., with fall residential emolu- 
ments for each post. R practitioners holding A posts may also 
apply, when appointments are limited to 6 months. 

Applications should be addressed to the Secretary. 

1st September, 1945. 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Casualty 
OFFICER (A) required to commenceimmediately. Salary at the 
rate of £200, with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the ae 
Service Acts may apply, when appointment will be limited to 


6 months. 

Applications should be sent as soon as possible to— 

. J. JOHNSON, General Superintendent and Secretary. 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. Applica- 
tions are invited from registered medical practitioners (Male 
and Female) for the appointment of HOUSE SURGEON (B11). 
Applicants should have had some surgical ophthalmic experience. 
Salary £300 p.a., with full residential emoluments. Post 
recognised for D.O.M.S. examination. Suitably qualified R 
practitioners holding B2 appointments, also those holding Bl 
and rejected by the R.A.M.C., may apply. 

Applications should be sent forthwith to— 

T. RUSSELL Moore, Secretary. 

CITY OF NORWICH. Woodland Hospital. (311 Beds.) Appli- 
cations are invited from registered medical practitioners for the 
appointment of ASSISTANT RESIDENT MEDICAL OFFICER 
(B2). The salary is at the rate of £250 Pa. with full residential 
emoluments. R practitioners who now hold A posts may apply, 
when the oppelataead will be limited to 6 months; otherwise 
a period of 1 year. 

Further particulars of appointment to be obtained from the 
Senior Medical Officer, Woodland Hecote", Bowthorpe-road, 
Norwich, and to whom applications should be sen 

BERNARD D. STOREY, Town Clerk. 
__ City Hall, Norwich, August, 1945. = 
WALSALL GENERAL Bede), Applications are 
invited from registered medical ners, Male and vomeh. 
for the appotatnent ar CASUA TY OFFICE R AND ORTHO- 

PADIC HOUSE SURGEON (B2). Salary is at the rate of 
£200 a year, with full residential emoluments. 
titioners who now hold A posts may apply, when the aproint- 
ment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by — of 3 recent testimonials, 
should be forwarded immediately t 

W. H. HARPER, Honorary House Governor. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. (189 Beds.) Applications are invited from registered 
medical practitioners for the appointment of RESIDENT 
SURGICAL OFFICER (B1), to become vacant 1st November, 
1945. Salary is at the rate of £300 p.a. Applicants should have 
held house appointments and had surgical experience. P. refer- 
ence will be given to candidates holding Diploma of F.R.C.S 
Suitably qualified R practitioners holding B2 appointments are 
invitedtoapply. Applications from R practitioners now holding 
B1 appointments cannot be considered unless they have been 
rejected by the R.A.M.C, 

Applications, stating age, qualifications with dates, and 


-nationality, and accompanied - copies of three recent testi- 


monials, should be sent to the undersigned as soon as possible. 
A. STANLEY BRUNT, General Sapt. and Secretary. 

ROYAL ALBERT EDWARD INFIRMARY AND 
WIGAN. Applications are invited from stered medical p 
titioners for the appointment of HOUSE SURGEON (B2), 
Male, vacant ist October, 1945. Salary £175 p.a., with full 
residential emoluments. R practitioners who now hold A posts 

apply, when appointment will be limited to 6 months; 
ot. oth rwise may be extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary. 
NORFOLK AND NORWICH HOSPITAL, Norwich. Applications 
are invited for the Bae of GENERAL HOUSE SUR- 
GEON (A) and HOUSE SURGEON (A) to the Orthopedic 
Department. Salary is at the rate of £170 p.a., with full resi- 
dential emoluments. within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when the appointments will be for a period of 6 months. 

Applications to be addressed to- 

FRANK INCH, House Governor and Secretary. 
Wanted i di , either sex, Mixed 
Practice, N. Wales (¢ ‘hester about & Elderly practitioner. 
view succession if desired.—Address. No. 716, "THe LANCET 
Ottice, 7, Adam-street, Adelphi, London, W.C.2. 


UNIVERSITY OF ABERDEEN. The University Court will shortly 
proceed to the appointment of a LECTURER in the Depart- 
ment. of Physiology. Salary £400-£500. Persons desirous of 
being considered for the office are requested to lodge their 
names with the Secretary to the University on or before 29th 
January, 1946. 

Conditions of appointment may be obtained from— 

The University, Aberdeen. i. J. BUTCHART, Secretary. 


Research.—THE PIONEER HEALTH CENTRE, Peckham, wil! 
reopen shortly and will require 1 or 2 medical Women in 
February for positions on the staff. Salaries £500 to £1200, 
according to experience and qualifications. The Medical 
Directors will be glad to receive inquiries from practitioners, 
including those serving in H.M. Forces, by 31st January, 1946, 
at 8K, Hyde Park Mansions, Marylebone-road, N.W.1. 


Medical practitioners with specialist experience are urgently 
required for immediate service with UNRRA rv Cc el A as 
RADIOLOGISTS PHYSICIA 
GYNACOLOGISTS gh ARY NGOLOG ISTS 
OBSTETRICIANS EDIATRICIA 
SURGEONS and ORTHOPEDIC HTHALMOL OGISTS 

Basic salary £1150, with free board and lodging or allowance 
in lieu. 

Applications ow, be made in writing or in person to 
Director of Health, UNRRA, 1704, Great Portland-street, W.1. 
Ophthalmic Practice. a Assistant or Partner in provinces. 


State age, qualific ations, and e xperience.—Address, No. 721, 
THE Lance ET Office, 7 , Adam-street, Adelphi, London, 
Chauff. ionist or Chauff Ex-Service. London only, 


of which ne know ledge.— Box 7348, ‘ae ADVERTISING LTD., 
82, South Audley-street, London, W. 
Doctor, D.A., seeks whole- or part- “as position as Anzsthetist 
or near London.—Address, No. 718, THe LANceT Office, 
Adam-street, Adelphi, London, W.C.2. 
Widow. engaged Secretarial work afternoons, seeks similar 
engagement mornings. Address, No. 722, THE LANCET Office, 
7, Adam-street, Adelphi. London, WC2. 
Lady seeks post as Receptionist to Doctor. Has had experience at 
clinics.—Miss N. THORPE, Queensberry Court, 9, Queensberry- 
place, S.W.7. 
Qualified Coach required for Woman Student entering Ist M.B., 
July, 1946.—Write or telephone : Mr. H. Wasser, 19, Western- 
avenue, Brent, N.W.11 (SPEecwell 1029). 
Shorthand-Typist (some bookkeeping), experienced and reliable, 
available evenings and week-ends for part-time work. Phone : 
PAL. 1465 evenings, or write Address, — 715 THE LANCET 
Office, 7, Adam-street, Adelphi, London, W. 
(expert with high d “of medical and 
technical books, is now free. to undertake additional work.- 
Address, No. 707 , THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C. 
Bacteriologist.—A medically qualified Gentleman is required in 
Birmingham on an approximate half-time basis in a Department 
of Bacteriology already established.—Address, No. 717, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHAW, Medical 
Transfer Agent, Premier Buildings, 88, Chure h-street, Live rpool. 


Residential Private Nursing Home, Southport. Taking £1500 p.a., 
with full equipment and modern theatre. 14 rooms (12 fully 
furnished). Well staffed, modern heating and airing arrange- 
ments, separate billiard-room, garage for 3 cars, large kitchen 
garden and greenhouse. V.: aluable modern property. Inclusive 
price £8000. —Apply : Ormiines (L IVERPOOL) Lrp., 41, North 
John-street, Live rpool. CENtral 0775. 


Liverpool—Death Vacancy. Private Practice for disposal. 
Income approximately £2000 p.a. Excellent scope. Non- 
panel. Excellent house, with all modern conveniences, on 
rental.—Further particulars : A. SHaw, Medical Transfer Agent, 
Premier Buildings, 88, Church-street, Liverpool, 1. Telephones : 
Royal 8116 and 7480. Telegraphic Address : Organic, Liverpool. 


ideal for exclusive Nursing Home. West Sussex.—Modern House 
of pleasing elevation—labour-saving— built regardless of expense, 
1923. For Sale, Freehold, at half cost. Possession immediate. 
Situated outskirts village between Horsham and Worthing. 
8 principal, 3 servants’ bedrooms, 4 bath, 4 reception, cloak- 
room, housekeeper’s, maids’ sitting-rooms, laundry, ideal 
kitchen, garages, — 2 bedrooms. Sun balconies, terraces, 
beautiful gardens, tennis court. Superb views South Downs. 
7 acres. Condition perfect. Laundry suitable conversion operating 
theatre. Price £13,500 or near offer.—Address, No. 719, THE 
LANCET Office, 7, Adam-street, Adelphi, London, Ww 0.2, 


East Anglia.—Good-class Private and Consulting Practice for Sale, 
owing to illness of vendor. Average takings for many years 
£3000 p.a. . Excellent opening for consulting physician. Cen- 
trally situated and well-furnished consulting room, but no 
living accommodation. Easy terms.—Address, No: 720, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
For Sale, Optical trial frame Lenses, Perimeter, Maddox wing test 
Ophthalmoscope, Lens Measure, Tarsal Cyst Instruments, &c. 
£50 or rately.—Apply : Tatchley House, Dollis-avenue, 
Finchley, N.3. 

Folding Canvas Stretchers, “as new, 22s. 6d., ir including carriage. 
300 available.—™M. M. C., 206 210, Bishopsgate, F.C 

Several Medical and Dental Suites will shortly be ‘available in 
Portlaynd-place house. Rentals £350 to £450. Apply : 
FLETCHER, 29. Portland-place, W.1. 

Medical Photographs and a ae for illustrations, records, &c. 
—Write for particulars SonnTaG, 159, Bickenhall 
Mansions, Baker-street. | Ww WELbeck 8860. 
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THE WELLCOME 
MEDICAL DIARY 


The edition is limited and copies can 
be supplied only to those medical 
men who have ordered.in advance. 
To avoid possible inconvenience later 
please place your order now, 


BURROUGHS WELLCOME & CO. 


(THE WELLCOME FOUNDATION LTD.) 7 


LONDON 
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